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Rerent Advances in Preventive 
Medicine 


By Dr. F. W. JACKSON, Deputy 


Those of you who are fond of 
poetry will probably remember 
Tennyson’s ‘‘Idylls of the King,’’ 
and particularly that bit which runs 
something like this: 

“The old order changeth, yielding place 


to new, 
And God fulfils himself in many ways.” 


We might paraphrase this to read: 

The old order changeth, yielding place to 
new, - 

And the State fulfils itself in many ways. 


A few centuries ago the only duty 
of the State appeared to be to collect 
taxes for the upkeep of those in auth- 
ority. All this has changed, however, 
and now we find that a very small 
percentage of the moneys collected as 
taxes are used for the glorification of 
those in power. 

At first, when the common people 
demanded that the money so collected 
should be used, at least to some ex- 
tent, for themselves, no apparent 
thought was given to any except those 
who paid the taxes. By this I mean 
that the money so allocated was used 
practically entirely for the benefit of 
the fit and well. The care of the sick 
and afflicted was left entirely to char- 
ity. If one was able to beg, he col- 
lected the benevolence of the more 
fortunate in his community. 

All these are things of the past, 
however, and now we find that the 
State considers it has a duty to per- 
form, not only to the well, but also to 
the halt, the lame and the blind, and 
it even goes farther and considers it 
has a duty towards the destitute, the 
motherless and the homeless within its 
gates. So ‘‘the old order changeth’’ 


(An address delivered before the First Con- 
ference on Social Work in Manitoba, by Dr. F. 
W. Jackson, Deputy Minister of Health for Mani- 
toba, and formerly Director, Division of Disease 
Prevention, Department of Health and Public 
Welfare, Manitoba.) 


Minister of Health for Manitoba. 


and the State fulfils its duty to its 
citizens in many new ways. In this 
scheme of things the health of the 
people plays an increasingly import- 
ant role. 

Public health was probably the first 
of these new movements to receive 
much serious attention from those in 
authority. The protection of the 
health of the people, as we know it, 
was originated at the time of the pass- 
ing of the Consolidated Public Health 
Act in Great Britain in 1875. This 
paved the way for practically all ad- 
vances, especially from an adminis- 
trative standpoint, that have been 
made up to the present time. It is the 
foundation upon which is built all 
efficient health departments, and al- 
though when first brought into effect 
it was only meant to regulate the 
metropolitan area of Great Britain, 
particularly in reference to sanita- 
tion, it has been added to and amend- 
ed since that time until now it em- 
braces all branches of public health 
activities. 


It is interesting to follow the evolu- 
tions of public health. In the first 
place the protection of the health of 
the people was thought to consist of 
the segregation of those actually suf- 
fering from communicable disease, 
and the proper disposal of the bodies 
of those whose death was due to some 
malady of an infectious nature. Not 
much stock was taken of contacts 
until it was found that contacts of 
cases, in the great majority of in- 
stances, contracted the disease. Then 
we had rigid quarantine. No attempt 
was made, however, to separate the 
sick from the well, and the disease 
was allowed to run its course until all 
the members of the family who were 
susceptible had contracted it. | 
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It was about this time, during the 
Great Plague in London, that the 
authorities started to make a deter- 
mined effort to mark all houses in 
which a ease of the disease occurred, 
which they did with red chalk, and 


then set a watchman to see that no 


one entered or left the place. This was 
the forerunner of: the present-day 
placarding. At that time, however, the 
regulation was received with great 
bitterness of feeling by those among 
the population who did not under- 
stand such an action and who felt 
they were being made ‘‘prisoners of 
the plague.’’ To escape being put un- 
der quarantine, they refused to report 
the existence of illness in their homes, 
consulted quack doctors instead of 
physicians so the authorities would 
not learn that illness had appeared 
among them, and in many other ways 
tried to hide the fact. At one time a 
mob, led by a man mad with grief 
and terror, rushed about London kill- 
ing and frightening off the guards, 
breaking open the houses and calling 
to the inmates to come forth and no 
longer be ‘‘prisoners of the plague.’’ 
The authorities had difficulty in dis- 
persing this mob and placing the 
leaders under restraint. However, in- 
stead of being discouraged, the auth- 
orities only enforced their decrees 
.more rigorously as they realised this 
was the only means at their disposal 
whereby they might control _ the 
disease. 

The next advance was the isolation 
of the patient actually suffering from 
the disease, in addition to the quaran- 
tine of all the members of the house- 
hold. This still holds good in present- 
day practice, particularly the isola- 
tion of the patient. 

About this time there had been a 
means demonstrated whereby at least 
one disease could be prevented. I 
refer to Jenner’s discovery in refer- 
ence to smallpox prevention. 

Science progressed, and as know- 
ledge of the causes of disease widened, 
the fact became evident that to con- 
trol epidemics or try to prevent the 
spread of disease was not enough; 

rather we should try to prevent the 
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disease from occurring, or, in other 
words, to practice preventive medi- 


‘eine. 


The great discoveries of Pasteur in 
France, and Klebs, Loeffler and Koch 
in Germany, in which they demon- 
strated the organisms as the cause of 
various communicable diseases, mark- 
ed another forward step, and it is 
upon this foundation that our present- 
day knowledge of immunisation for 
disease prevention firmly rests. 

Through all this period sanitation 
as a factor in the occurrence and 
spread of disease was becoming more 
pronounced, and with the establish- 
ment of proper water supplies and 
sewage disposal systems, water-borne 
diseases gradually became less of a 
problem in all well-organised urban 
communities. 

As public health workers came to 
understand more about communicable 
disease, both as to the cause and 
methods of spread, schemes were 
worked out which have resulted in 
practically eliminating certain of 
these diseases from civilised countries. 
I refer particularly to yellow fever 
and malaria. These two diseases have 
been controlled, of course, by the eli- 
mination of the particular mosquitoes 
which in each case are responsible for 
the spread of the disease. 

With the preservation of health by 
means of immunisation we enter an 
entirely new field. As I have men- 
tioned before, the discovery by Jen- 
ner of vaccination for the prevention 
of smallpox was a forerunner of our 
present-day use of immunity-produc- 
ing agents. These are now becoming 
more or less legion. 

For diphtheria we have, in the first 
pace, diphtheria antitoxin, which 
will give immunity to an individual 
for a period of from four to eight 
weeks. Then we have diphtheria 
toxoid, which will give permanent 
immunity in approximately 90% of 
individuals treated. 

We have scarlet fever antitoxin, 
which gives a like period of immunity 
against scarlet fever that the diph- 
theria antitoxin gives for diphtheria; 
and we have scarlet fever toxoid, 
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which some claim is of nearly as much 
value in giving immunity against 
scarlet fever as toxoid is for diph- 
theria. This, however, has not been 
definitely established. 

We have a vaccine for whooping 
cough, which is worthy of a trial to 
protect contacts of this disease. No 
doubt now remains of the possibility 
of controlling measles by the use of 
convalescent serum, and we have a 
vaccine for protection against typhoid 
which was of untold value for the 
prevention of this disease during the 
Great War. 

In many places measles, in so far 
as it is a cause of death, is pretty well 
controlled by the use of convalescent 
serum. This entails a considerable 
amount of work and, in view of the 
fact that a great many people con- 
sider measles as only a trifling dis- 
ease, widespread use of convalescent 
serum has not been made. 

Convalescent serum can be obtained 
from anyone who has ever had 
measles, and it has been definitely 
proven that a small dose of this serum 
given to an individual within one 
week of being in contact with the dis- 
ease will prevent the occurrence of 
the measles in 85% of cases, whereas 
85% of those who come in contact 
with measles, if they have not had the 
disease at some previous time and 
have not had serum, will contract it. 

In view of the fact that when 
measles is epidemic in our province 
the deaths from this cause exceed 
those from scarlet fever, and do not 
fall far short of those from diph- 
theria, it would seem that we should 
take advantage of this method of pre- 
venting the occurrence of cases, 
especially among the younger mem- 
bers of our population. 

You will probably remember that 
twenty years ago typhoid fever was a 
common malady during the summer 
and fall months in Winnipeg. Our 
hospitals were filled to capacity with 
patients suffering from this disease. 
Now it is difficult to find enough cases 
of typhoid to properly instruct the 
students in the diagnosis and treat- 
ment of this disease, and those that 


are available are generally from out- 
side the city. This great improvement, 
we must admit, has been brought 
about by the great improvement in the 
environment in which we live, but in 
addition to this the use of typhoid 
vaccine has played a very important 
part in the control of this disease. In 
an epidemic: which happened in 
Northern Manitoba during the spring 
of 1929, out of seventy-odd cases 
which occurred not a single one had 
had typhoid vaccine; whereas a great 
many other individuals who had had 
the vaccine and the same chance of 
contracting the disease did not de- 
velop it. 

As you probably know, a regulation 
was brought into force giving the De- 
partment power to order the compul- 
sory use of typhoid vaccine in all 
those engaged in mining, lumber and 
construction camps. This was done in 
Northern Manitoba in June, 1929, and 
since that time, despite the fact that 
the germs of the disease are seeded 
over the length and breadth of the 
north country as a result of the epi- 
demic in the spring of 1929, we have 
only had four cases of typhoid re- 
ported from this area, and in every 
instance these occurred in individuals 
who had not been given vaccine. 

We think, despite the improvement 
in the sanitation in this north coun- 
try, the chlorination of the water, 
ete., the major reason that typhoid 
has become comparatively a thing of 
the past is that almost the entire 
population north of 53 has been im- 
munized against this disease. 

In so far as diphtheria is concerned, 
it rests entirely with ourselves 
whether or not we have this disease 
with us. The last fifteen years have 
definitely demonstrated that we have 
a simple, safe and comparatively sure 
method of preventing this disease. I 
refer to the administration of toxoid. 
Already in Canada some 800,000 chil- 
dren have been protected against 
diphtheria by the use of this agent, 
and in all those two and a half mil- 
lion doses there has not been one un- 
toward result reported. France has 
administered some twenty million 
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doses of this material, and in their 
ease also there has not been a single 
untoward result reported. 

Many communities which have 
taken it upon themselves to take some 
stock in the prevention of diphtheria 
have found that they have been able 
to practically eliminate this disease 
as a cause of disability and death. 

One cannot see why objections 
should be raised by any individual 
or community against this simple, 
safe and comparatively sure method 
of protecting the child life of our 
country against the ravages of this 
dread disease, and the more one looks 
into the possibilities the more one be- 
comes convinced that a little effort on 
the part of the Department and co- 
operation on the part of the people 
in the province will make it possible 
to almost entirely eliminate cases of 
diphtheria in our province, and cer- 
tainly entirely remove it as a cause 
of death. As the yearly average num- 
ber of lives lost from this disease dur- 
ing the last ten years has been 99, no 
serious-minded citizen can afford not 
to advocate the use of toxoid as a 
protection against diphtheria. 

Although public health has ad- 
vanced remarkably during the last 
twenty-five years, there is one point 
on which we have retrogressed. I refer 
to the abolishment of compulsory vac- 
cination against smallpox. A very 
cursory glance at the Epidemiological 
Reports of the League of Nations, 
which show the occurrence of com- 
municable diseases in the various 
countries of the world, will very 
clearly demonstrate the fact, as it is 
found in those countries where vac- 
cination is still compulsory, that 
small pox practically never occurs, 
while in other countries, such as 
Great Britain, Canada and United 
States, where vaccination is only com- 
pulsory in the event of an epidemic, 
we find the number of cases occurring 


really appalling, and we can rest as- 
sured, before many generations have 
passed, if vaccination is allowed to 
lapse, we will have again the high 
case and death rate that prevailed in 
the time preceding the discovery of 
vaccination by Jenner. 


With regard to tuberculosis, there 
is one side of the question which in- 
terests me. I refer to the Grancher 
system for the protection of childhood 
against tuberculosis. This was started 
in France in 1903, and the province 
of Quebee decided last year to put it 
into operation. It would appear that 
it is working out successfully in this 
province, and it has occurred to me 
that it might be of value to our own. 
The health workers in Quebec are 
very enthusiastic about this system 
and feel convinced that within the 
next generation it will have a direct 
effect in lowering the death rate from 
this disease. The whole idea of this 
scheme is to remove well children 
from T.B. infected homes and place 
them with foster parents in homes 
free from the disease. The cost of this 
is borne by the Department of Health 
and the funds available for the work 
are practically unlimited. 


If we made full use of our present 
knowledge in reference to disease 
prevention by immunization only, we 
could save at least from 125 to 150 
deaths a year in Manitoba, in addi- 
tion to the untold suffering and dis- 
ability engendered by measles, whoop- 
ing cough, scarlet fever, typhoid, 
diphtheria and smallpox. 

In closing, might I leave this 
thought with you? The welfare of our 
people does not depend on the efforts 
of any one branch of social service 
alone, but by a combination of all our 
activities and the exchange of know- 
ledge and practical ideas we may hope 
to make Manitoba the best province 
ir which to live young and die old. 
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Life in Canadian Labrador 


By ISOBEL FLEMING, Winnipeg, Manitoba. 


Life is spent in incidents and time 
between incidents. In Labrador the 
time between seems very short, for 
Labrador days are filled with inci- 
dents of intense interest. There is no 
time or excuse for loneliness, that is, 
in summer. Winter has a different 
tale to tell. 


It is usually the first of June be- 
fore the great floes of glacial ice are 
carried away from the coast by the 
Arctic stream. Then navigation is 
opened. Five miles from our town 
—Harrington Harbour—stands the 
telegraph station on the mainland, 
with which we are connected by a 
single three-party telephone. From 
this we receive many rumours about 
our old friend the freight and pas- 
senger steamer which brought us 
north from Quebee the year before: 
as also many tales of schooners com- 
ing from Halifax with provisions. 
Finally, after much anxious waiting, 
the first ship arrives. More than six 
months have passed since her last 
visit in the previous November. 

The whole town welcomes the 
arrival of the steamer, for it not only 
brings news from the outside world, 
but also much needed supplies of 
canned milk, salt pork, flour, butter, 
molasses, hospital supplies, and 
especially that household god of the 
fishermen—Canadian Leaf Tobacco. 
This tobacco is grown in Quebec and 
has been used from the earliest times 
by the habitant. It is sold in large 
ten-pound bales; and once smelled it 
ean never be forgotten! 

In other lands spring is the be- 
ginning of vacation for colleges and 
universities. From these come our 


summer staff of assistants: doctors. 


dentists, nurses, social workers, 
teachers and wops. 

Newcomers are regarded with some 
suspicion. The conventional tourist- 
attitude receives little toleration 


from natives and old-timers; but a 


vear or so makes one an old timer. 
Openly we sympathise with those 
who have been sea-sick, but secretly 
we scorn these inexperienced land- 
lubbers who have just come from the 
city. 

The relies of other days remain in 
many outlandish customs. Two weeks 
of the Christmas season are spent in 
what is ealled ‘‘mummering.’’ Young 
and old array themselves in gro- 
tesque and humorous costume, sere- 
nade each other’s homes and take toll 
of their hosts in the way of refresh- 
ment. And they receive a ready wel- 
come: the latch-string is always out 
for any who care to enter. Indeed, 
Canadian Labrador, scattered com- 
munity though it is, is almost like 
one large family ; for the terms Uncle 


and Aunt commonly take the place of = 
Mister and Missus. Even newcomers= © 
from the outside, or neighbours from, = 
150 miles along the coast, soon learns 2 


to drop the conventional Mister on& 
M’sieu (applied indifferently toe 
French or English), and adopt the= 
friendlier custom of saying ‘‘ Uncle.’’*= 
Uncle Esau would be distinctly sus-= 


* . — « 
picious of the person who continued= 


to call him ‘‘Mr.’’; and Uncle Jim 
would not hesitate to correct any one 
who dared such open disregard for 
the niceties of Labrador etiquette. 
Another characteristic that strikes 
the uninitiated is the trading system. 
A freight, mail and passenger steamer 
makes the round trip from Quebec 
each fortnight of the summer months. 
Also English and French-Canadian 
schooners from Quebec and from Hali- 
fax regularly make three calls each 
during the course of the summer. In 
return for salt, foodstuffs, engines, 
guns, clothing and fishing-gear, the 
traders reload their ships with dry 
salt codfish. The typical trader still 
sails the seas in the old fashion. He 
does not bother with such vanities as 
schedules or time-tables. Steamers 
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may come and aeroplanes may go, but 
his only concern is that the wind may 
blow for ever without taking toll of 
him or his ship. He does not even use 
an auxiliary engine. His business 
methods also are equally lacking in 
the modern ways of efficiency: he is 
too busy in the running of his 
romantic ship and the ordering of his 
crew to give much attention to 
prosaic book-keeping. 

In the various villages along the 
coast there are a few stores: some, 
Hudson’s Bay Company posts, others, 
privately owned. Next to the ship’s 
cabin, the store is an excellent place 
to spend a day, especially in the 
spring, when news from the outside 
world is passed around with that fam- 
ous leaf tobacco. Here, on cabin 
shelves or the store ‘‘backshop,’’ there 
is everything from a needle to an 
anchor to be exchanged for furs or 
cash, or credit on the coming season’s 
eatch of codfish. 

In the city, men are not so easily 
lured to the market by a display of 
plain goods, nor is any opportunity 
given in the city store to spend a 
sociable afternoon talking about the 
ways of the world with one’s neigh- 
bours. It simply is not done. Nor is 
one invited to ‘‘stay awhile’’ when 
the business is finished. In Labrador 
it is different. The purchasers have 
often come from a great distance by 
boat; and they are accustomed to buy 
enough tobacco and flour and fishing 
twine to last half a year, with perhaps 
a whole summer or winter outfit for 
the family. Who will blame them if 
they take a week or so each time they 
are outfitted ? 

The wilds of Labrador have become 
proverbial, but we have also heard of 
their lure. Behind the bleak inhabited 
coast is the great unexplored and al- 
most impassable mountainous inter- 
ior: a mysterious peninsula of over 
four hundred thousand square miles. 

Along the coast the climate does 
not differ much, for it depends less on 
latitude than on the ocean currents. 
The cold Arctic current, with its vast 
burden of blue glacial ice, sends the 


thermometer creeping down into its 
winter shelter. The fishermen learn a 
lesson from the thermometer, and 
leaving the exposed outer islands they 
gather in little groups in their warm 
winter cabins on the mainland. 


The population of Labrador has 
varied greatly throughout its history. 
There are clear indications to show 
that, long before Columbus discovered 
America, or Jacques Cartier sailed 
through the Straits of Belle Isle, this 
coast was frequently visited by the 
Norsemen. But the original inhabi- 
tants both of Labrador and New- 
foundland were the Esquimaux. They 
had for their bitter enemies the na- 
tion of Algonquin Indians, who occu- 
pied the north side of the Gulf of St. 
Lawrence (Canadian Labrador), and 
who, on one occasion, were able to 
muster an army of six thousand 
braves to fight against them. Later, 
the Esquimaux suffered severely at 
the hands of the Palefaces, and were 
driven to the northern shores of the 
peninsula; so that today their terri- 
tory begins about 250 miles north of 
the Straits of Belle Isle. The Mora- 
vian missionaries are said to have 
done marvellous work in civilising 
them. 

Within the last few years Canada 
has been overcoming the Northland 
with radio and aeroplane, and her 
patrol ships have been establishing 
mounted police posts under the very 
shadow of the Pole. Also she has been 
justifying her claim to the Arctic re- 
gions by patrolling these vast terri- 
tories of Labrador and bringing the 
Esquimaux under Canadian law. This 
does not apply, however, to the inter- 
ior of the peninsula, which—especi- 
ally since a recent British decision— 
has become the property of New- 
foundland. 

Someone has said that the real in- 
habitants of the rugged coast of Lab- 
rador are the birds. When one sails 
among these islands it is a beautiful 
and a frequent sight to see several 
thousand eider ducks flying swiftly 
over the surface of the water in a 
long line extending for a mile or 
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more; or On a summer’s evening the 
white-breasted murres and auks may 
be seen perched sedately on some 
rocky ledge. On one island of the 
Straits (not far from the famous 
Greenley Island of the unfortunate 
Bremen landing) thousands of puf- 
fins are nested. The puffin is a small 
sea-bird having some of the bright 
colouring of the parrot about the head 
and beak. The beak, too, is like that 
of the parrot, and is very powerful. It 
seems strange that these sea-birds, 
and other seagulls as well, should lay 
eggs larger than those of the domestic 
fowl. Many of the coast people gather 
the eggs in spring, gathering as many 
as a barrel of eggs for each family. 
Labrador is, of course, a paradise for 
the ornithologist and naturalist, and 
during the summer many students of 
bird life come to study these northern 
birds among the rocky crags of the 
islands, which have been set apart as 
bird sanctuaries. 


The present population of Labra- 
dor, for 200 miles north of the Straits 
of Belle Isle and the same distance 
west along the north shore of the gulf, 
is mostly of English descent. Further 
west the French element prevails. In 
some districts there are many half- 
breeds, and on the Canadian Labrador 
there are numerous Indian settle- 
ments. In winter these Indians ex- 
plore the interior to a considerable 
distance, hunting for the valuable 
pelts of fox, mink, mountain cat and 
ermine. In summer they return to the 
coast and live in little colonies near 
the Hudson’s Bay Company trading 
posts. The English and French live, 
for the most part, in separate vil- 
lages, ranging in population from fifty 
to four hundred. 


the head- 


Harrington Harbour, 
quarters for the Grenfell Mission, is 
a central English village in Canadian 
Labrador with a population of three 


hundred. This settlement is on a 
group of islands about five miles from 
the mainland. Approaching Harring- 
ton by sea, one observes a group of 
islands rising like Gibraltars high out 
of the water. These islands, like many 


others scattered along the coast, are 
formed of coarse red granite deeply 
scored, and covered in places by thick 
green moss and low shrubbery. The 
ship passes through the harbour’s 
narrow winding entrance, with a per- 
pendicular granite wall on the right, 
and suddenly one sees the quiet little 
village sheltered in the bowl of a 
semi-circle of hills. In the centre of 
the village rises the Grenfell Hospi- 
tal, a large, square, three-storied 
building, and close to it are the Mis- 
sion Hall and store, two Protestant 
churches, and a_ school building. 
Motor boats come out from all direc- 
tions to meet us, and the anchor- 
chain has hardly finished its message 
of safe arrival when the boats begin 
to tie up alongside and the fishermen 
and the hospital staff clamber on 
board. 


Going ashore we are greeted by a 
howling menagerie of dogs—the Lab- 
rador orchestra. These obstreperous 
animals provide many of the thrills 
of team-travelling in winter, and in- 
cidentally they drive many a house- 
keeper to despair by their inveterate 
thieving. Their power of endurance is 
attested by the fact that Commander 
Byrd took more than eighty of these 
dogs with him on his trip to the Ant- 
arctic. 


As there are no roads in the village, 
we scramble over the uneven granite, 
or wade through soft moss, from the 
little wharf to the homes. Most of the 
houses are neatly built of logs that 
have been sawn by hand; for until re- 
cently all the lumber was cut with 
the old-fashioned pit-saw. In the 
white-washed workshop at the water’s 
edge—everyone lives a few yards from 
the water’s edge—may be seen an old 
fisherman with his sons building a 
boat. On the scaffolding is a log which 
the boys are sawing into lumber: the 
saw they use is much like the two- 
handled cross-cut saw, but is worked 
perpendicularly. To make lumber in 
this fashion is obviously a difficult 
and tedious job. 


These people are dependent on the 
eod-fish harvest; and fishing is as 
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much a gamble as wheat-growing. 
When the cod-fishing fails, there is 
much poverty among the fishermen, 
who, even in fat seasons, can afford 
few luxuries. Of late years their situa- 
tion has scarcely improved; for 
though they have gasoline engines for 
their boats and improved methods of 
trapping fish, they have now a great 
competitor to threaten their livelihood 
—the steam trawler—which can take 
from the sea tons of fish to the fisher’s 
pounds. The days of the shore fisher- 
man may be passing. But in the mean- 
time the work of the International 
Grenfell Association continues. 
Whether the fishers can solve their 
economic problem in Labrador or may 
be forced to abandon the coast, they 
must have medical attention. 


The hospital has two wards with 
five beds in each. There is a sun- 
baleony (with three beds), operating 
room, dispensary, laboratory, and 
doctor and dentist’s offices: quite a 
complete little medical station. There 
may be few patients in hospital—pos- 
sibly between five and ten; but much 
of the doctor’s work lies in attending 
to the villages along three hundred 
miles of coast. In summer he travels 
with the dentist in a little white 
launch, the Northern Messenger, and 
in winter he travels by dog-team. 

The Grenfell Hospital at Harring- 
ton was established in 1908. It is 
maintained by Canadian capital, and 
as far as possible its staff is also 
Canadian. The permanent staff con- 
sists of doctor, nurse, housekeeper and 
local helpers. In summer these are 
supplemented by an assistant doctor, 
a dentist, and a couple of university 
boys called Wops, who are in search 
of thrilling experiences and make 
themselves generally useful. 

Travelling in Labrador is a sure 
road to adventure. Excursions have to 
be carefully planned several days be- 
fore making a trip of even a few 
miles. 

For some time I had wanted to visit 
a nursing station at Mutton Bay, 
forty miles east of us. It was mid- 
winter, and the doctor was arranging 


to start on his eastern trip as soon as 
weather permitted. Our driver, Uncle 
Esau, had a fine team of dogs ready 
and in good condition for several 
weeks of travel. I was warmly clad, 
Labrador fashion, in a white cossack 
with fur-trimmed neck, and hood and 
breeches of a closely-woven duck ma- 
terial which was wind and water- 
proof. My mocassins were tanned 
sealskin, which reached to the knees, 
somewhat like a rubber boot, closed 
at the top with a draw-string. The 
doctor and the driver were similarly 
outfitted. The komatik, a ten-foot dog- 
sled, had the customary provision box 
lashed on with sealskin thongs: this 
box served also as a seat. Each of the 
nine dogs was in sealskin harness, 
and on a separate rawhide trace. 
When we were ready to go, the lead 
dog was shown the direction by the 
driver pointing his whip and shout- 
ing ‘‘Raddah, Raddah,’’ to indicate 
the left, or ‘‘Ek, Ek,’’ for the right. 
The dogs needed no urging, for they 
were howling to be off. They started at 
amazing speed, but soon slowed down 
to a steady run, which they continued 
till we reached Aylmer Sound, ten 
miles distant. Here we stopped to at- 
tend several cases, and before our 
work was done the day was too far 
gone for further travel. We spent the 
night pleasantly enough. The hospi- 
tality made up for the discomfort of 
the undersized feather-bed, and a 
healthy appetite found small cause of 
complaint in the plain fare of salt fish 
or seal steaks, with potatoes, jam 
from native berries, and strong tea 
with canned milk. 


We had been travelling from the 
outer islands to the mainland. Next 
morning we headed again towards the 
islands and the open sea. It was still 
early in the day when we arrived at 
the little French village of Whale 
Head. Again we attended some cases, 
but as the weather showed some signs 
of storm we hastily continued en 
route for Mutton Bay. As we travelled 
the men took turns at running beside 
the komatik. Occasionally I, too, 
would take a turn at, the running, for 





68 THE CANADIAN NURSE 


the deep snow made travelling slow 
and laborious, and running at least 
kept one warm. While riding, it was 
found better to sit with one’s back to 
the dogs, for we were running into 
the rising storm. While seated in this 
manner the komatik gave a sudden 
lurch and threw me off headlong into 
the snow. This was a great source of 
mirth to my companions, and even the 
dogs enjoyed the slight diversion. 


After travelling several hours 
through the storm we realised that 
we were lost. If we had followed the 
trail we should have reached Mutton 
Bay by this time; but Uncle Esau 
could find no landmark. The trail 
should have led through a narrow 
pass between the rugged hills which 
guard the entrance to the bay. We 
zig-zagged for hours between number- 
less islands, trying to pick up the 
trail. When we finally realised we 
were lost we had unpleasant recol- 
lections of a little wooden cross we 
had passed earlier in the day: a grim 
memorial erected on a bleak island to 
a young lad who, the previous year, 
had lost his way and frozen to death. 
We knew the pass was not far away, 
but were unable to find it. Finally we 
were forced to stop; and setting up 
the komatik in a clump of spruce trees 
for a shelter, we prepared to spend 
the night. A fire was built, and 
strong tea with stale bread did much 
to raise our spirits. As the fire scarce- 
ly kept us warm, we moved about to 
gather wood for the fire and at the 
same time to keep up our circulation. 
Meanwhile the dogs lay curled up in 
the snow, sleeping where they had 
been loosed from the komatik, and the 
falling snow soon turned them into 
huge snowballs. 


Shortly after midnight the storm 
passed, and the moon rose in a clear 
cold sky. Uncle Esau donned a pair 
of snowshoes and set out to recon- 
noitre. In a short time he returned 
to tell us that the pass we had sought 
in vain was just over the hill. We had 
camped almost at the entrance! We at 
once re-hitched our team. The deep 
snow made progress extremely diffi- 


cult, but we soon reached the nursing 
station, where there was warm food 
and fire and—incomparable joy !— 
soft beds and peaceful sleep. 


On another occasion—this time in 
mid-summer—we decided to try our 
luck at cod-fishing. Immediately after 
supper we donned rubber boots, coat 
and hat, and borrowing a motor boat 
and fishing gear we headed for Gull- 
cliff Island to provide ourselves with 
bait. In half an hour we passed round 
the cliff, where twenty boats were al- 
ready anchored, tied bow to stern. We 
tied up at the end of the line, and 
were soon followed by others. There 
was much shouting and good-natured 
horseplay among the men. Some 
jumped from boat to boat, climbed 
the mast to descend again head-first, 
and performed other pranks and 
stunts. It was dusk when our baitfish, 
the squid, arrived on the scene. The 
squid is a peculiar fish, with tentacles 
waving about its head. In the twilight 
it comes in swarms to the surface 
water, where it is caught with a speci- 
ally designed rosette jigger. It 
clutches the jigger with its tentacles 
and is at once pulled from the water, 
and as it rises above the surface it 
shoots a stream of black fluid into the 
air, or into the face of the unsuspect- 
ing novice. The fishermen love to tell 
you that this is the secretary fish, and, 
cutting one open, they show the beau- 
tiful, white, paper-like flesh. Then the 
transparent backbone is skilfully re- 
moved: that can serve as a pen-quill. 
Beside the backbone one sees a long 
sac of black fluid, which the fishermen 
call ink. In reality this is what the 
squid throws in the face of his 
enemies in the manner of a smoke- 
screen. 


Another day we took our borrowed 
motor-boat and proceeded to the fish- 
ing banks, five miles distant. The 
chief trapping season was past, when 
the fishing crews commonly catch sev- 
eral tons of fish in one haul: now 
hook, bait and line were used. After 
fishing for some time and getting a 
few fine cod, we began to weary of our 
sport, especially as the fish, once they 
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were caught, made no fight to get 
away. 


After visiting some of the fishing 
boats we started homeward. The sky 
had been dull and threatening, and as 
we headed for the home harbour a 
heavy fog settled over us. A fog on 
land is often weird, but at sea, with 
nothing visible but a small circle of 
rough water about the boat, the 
phenomenon is distinctly unpleasant. 
It was necessary for one of us to sit 
in the bow of the boat and to peer 
into the fog for signs of shoals. The 
minutes passed slowly, and we pro- 
gressed as slowly. Great was the relief 
of our boatload of amateur seamen 
when the steep entrance of the har- 
bour loomed up before us in the fog 
and we finally arrived at the familiar 
landing. 


Searcely had we reached shore 
when we heard a ship’s foghorn blow- 
ing at the mouth of the harbour. In a 
few minutes a beautiful white steam 
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yacht came swiftly toward us, like an 
apparition, out of the fog. Great was 
the excitement, for it was Dr. Gren- 
fell’s yacht, the Strathcona II. As 
soon as anchor was dropped, we went 
on board and took Dr. Grenfell and 
his staff ashore. He had not been ex- 
pected, but was doubly welcome to all 
of us. His plain clothes and plain 
manners did not hide the splendid 
personality of that practical idealist ; 
and some of his unbounded enthus- 
iasm passed into us. He regaled us 
with endless ‘‘experiences,’’ spiced 
with wit and sympathy. In the even- 
ing he chatted with a group of the 
townsfolk who gathered around him 
in the mission hall. The next day, 
Sunday, he conducted ‘‘prayers’’ in 
the little United Church at the 
water’s edge. On Monday morning 
early—good seamen start early—his 
yacht sailed majestically out of the 
harbour with colours flying, leaving 
all of us inspired with the doctor’s 
great Vision of Service. 


An Appreciation 


The staff at National Headquarters 
appreciated exceedingly the numer- 
ous greetings and messages of good 
wishes received from International 
Headquarters, member organisations 
of the International Council of 
Nurses, and. many individual nurses, 
during the Christmas Season. 

Numbered among these greetings 
was a delightful ecard from Mrs. 
Rebecca Strong, of Edinburgh. Can- 
adian nurses will be especially 
pleased to learn that Mrs. Strong 
continues her interest in nursing and 
has many happy memories of her 
visit to Canada during the Sixth 
Congress of the International Council 
of Nurses. 


Dame Maud McCarthy, who visited 
us in 1926 for the unveiling of the 
Nurses Memorial, is another of our 
former guests from whom we heard 
lately. Dame Maud, following the 
unveiling ceremony, made a trip to 
the Pacifie Coast, visiting one or 
more cities in each province, and she 
refers with enthusiasm to her visit 
to us when sending her best wishes 
for 1931. 


The Staff at Headquarters, on their 
own behalf, and also for the Canadian 
Nurses Association, wish to express 
their many thanks for these kindly 
messages of good will. 
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Mental Hygiene for Nurses 


By HARVEY CLARE, M.D., Superintendent of Homewood Sanitarium. 


Mental hygiene is not the deep, 
mysterious, scientific subject that 
many of us think. It refers to the 
general mental health oi the com- 
munity. It also makes us ask our- 
selves the question, ‘‘Can the mental 
health of the community be im- 
proved?’’ The term mental hygiene 
makes us ask ourselves what we as 
individuals should do to lessen the 
evils that are caused by mental ill- 
ness in our community. 

These are big questions and can’t 
be discussed fully in any single 
article. We know very well that in 
every neighbourhood there are occa- 
sional cases of mental disease, there 
are cases of retarded and backward 
children, and there may be cases of 
epilepsy. Besides these, there are all 
sorts of nervous, irritable, eccentric 
and emotional people. 

I think we all believe that in order 
to raise the steady, sensible, confident 
child the parents must be of the same 
type. If the parents are of the emo- 
tional, unsteady, and erratic type, or 
if either of the parents are defective 
or psychotic, we must watch out for 
abnormal mental symptoms in the 
children. Many parents are of this 
abnormal type, and consequently we 
must expect the appearance of many 
abnormal types among the children. 

I think it is safe to say that one in 
every hundred children born will 
show at some time a mental condition 
that will cause concern to his family. 
Some say that two or three in every 
hundred are feeble-minded, but, if 
so, the condition will not be so ser- 
ious as to demand interference. One 
in one hundred may not seem to you 
a big proportion, but Canada has ten 
million people and one in one hun- 
dred would mean one hundred thou- 
sand of these people suffer mentally 
to such an extent that they need pro- 
tection and assistance at some time. 

The three conditions that cause this 
mental helplessness are: 

Definite mental disease or in- 
sanity ; 


Mental retardation or feeble- 
mindedness ; 
Epilepsy. 

The two influences that contribute 
chiefly to these conditions are 
heredity and environment. The breed- 
ing of animals proves tc us that we 
get exactly the same kind of offspring 
as the type that we breed from. The 
Mendellian theory also proves that 
the hereditary influence is an actual 
fact. When we consider the influences 
of environment on the mental con- 
dition we are compelled to acknow- 
ledge that environment has as much 
influence as heredity, and we also 
realize that environment is much 
more easily controlled. Every child 
has a right to live and develop in an 
atmosphere that is full of sunshine, 
good nourishment, cheerfulness and 
free from all forms of irritation. We 
forget that children are often sub- 
jected to influences that warp their 
mental development. Babies are pam- 
pered, petted and humoured until 
they ery themselves black in the face. 
They are told ghost stories, and 
threatened with bears, witches and so 
forth until they are afraid to go to 
sleep or afraid to go into a room 
alone. Boys and girls are whipped at 
school because a question they can’t 
do shows the wrong answer. They are 
ridiculed before the other members 
of their class because of something 
over which they have no control. They 
are scorned and humiliated because 
they may have to wear clothing that 
may not be as good as that of the 
other children. They are made to feel 
badly because they have not as much 
money for the penny bank as some 
more fortunate child. These mental 
traumas or injuries have very serious 
influences upon the mental condition 
of a child. He should have a chance 
to grow up self-confident, frank, open 
and free from deceit or secrecy. In 
thé homes many children are merely 
machines, made to do certain physical 
work, but never consulted concerning 
their wishes or advised concerning 
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their problems. The parent is self- 
constituted an infallible god, and un- 
questioned obedience is demanded of 
the child. Some seem to think that 
this is a good condition. To me it 
seems that we should be trying to 
train the reason and self-control of 
the child. If he is never allowed to 
plan anything for himself or to think 
out problems for himself he will soon 
begin to think that he is inferior. If 
he does not use his intelligence and 
his judgment, these qualities will de- 
teriorate from lack of use; the de- 
mand for unreasonable obedience will 
produce resentment, and the fact that 
other people are not placed in this 
unfavorable condition will make him 
jealous and envious. 


The environment of crime or pov- 
erty will certainly stunt and warp the 
mental development. 


What can we do to prevent the 
faulty influences of bad heredity and 
bad environment? Education of the 
general mass of people is the most 
important step: constant talking and 
constant writing will gradually get 
the people thinking for themselves on 
this subject. We must have organiza- 
tions everywhere, drawing attention 
to the unhappy results of our present 
conditions. No organization of this 
kind would be complete without the 
social service nurse. No one can 
search out the hidden causes of men- 
tal unrest and mental unhappiness 
like a sensible and kindly nurse. 

The nurse must understand these 
unhappy mental conditions, she must 
be familiar with them, she must be 
able to recognize them with her eyes 
shut. The only way to do this is to 
live with these mental cases, to eat 
with them, to sleep with them, to 
work with them, to get their confi- 
dence, to have them pour their un- 
happy stories into her trained ears. 
The social service nurse must be able 
to dig down and find the cause of 
their troubles and worries and in this 
way the children may be saved from 
many mental injuries. 

I would say give me a good social 
service nurse who understands chil- 
dren, give her plenty of time and she 


will come back and tell me why a 
certain child is hard to control; she 
will tell me why another boy has 
been eruel to animals; she will tell 
me why a certain little girl tells lies 
without any cause; she will under- 
stand why the boy is at the foot of 
the class and why he refuses to play. 

How are nurses going to qualify 
themselves for this important work? 
Only those nurses who are thought- 
ful, studious and interested will be 
successful. Granted that we have the 
right class of applicant nurse, I 
would suggest one month of actual 
ward work in a hospital for mental 
diseases, with lectures everyday on 
mental diseases; followed by one 
month of actual ward work in a hos- 
pital for feeble-minded children, with 
lectures everyday on these con- 
ditions ; and two months of follow-up 
work from these hospitals. I mean 
by this, going out to the homes of the 
patients that are admitted and in- 
vestigating thoroughly the conditions 
that exist there, then reporting back 
to the hospital as to the best remedy 
for the trouble. 

Anyone going into this work must 
look upon the work as that of a mis- 
sionary going to China, or a nun 
going into a colony of lepers. There 
is no honour in the work, there is 
any amount of trouble and abuse. 
Parents do not like their homes and 
children investigated and the nurse 
will be called a busybody and a 
snooper. The family doctor will soon 
complain that this nurse is interfer- 
ing with his work. The municipal 
council will say that she is trying to 
run up expenses for them to pay. 
The results will be very slow and 
hard to see; after thirty or forty 
years work, she will, probably, be 
able to look back and say, ‘‘Things 
are a little better.’’ If this work of 
constant education and investigation 
is kept up for one hundred years, 
conditions would be a lot better, but 
in the meantime, we must not become 
discouraged and we must remember 
that no one will be able to help us in 
this work as ean the trained nurse. 
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Nursing the Mental Patient 


By ESTHER M. NORTHMORE, Superintendent of Nurses, Homewcod Sanitarium, 
Guelph, Ont. 


The training of nurses for the care 
of the mentally ill is very important. 
The main fact to stress on the new 
and inexperienced nurse is that the 
patient is ill. This may be a little 
difficult at first, as many of the pa- 
tients are well physically, eat and 
sleep well, and it is only experience 
that will teach the nurse that the 
patient is mentally ill. In the sani- 
tarium we try to have these cases 
lead as normal a life as possible. 

Qualifications of a nurse in this 
work are the same as in a general 
hospital. Education is essential, quick- 
ness of perception, tact and kindness, 
and the nurse must be conscientious. 
The nurse must have a sense of 
humour, so as not to take patients’ 
worries too seriously. It is quite un- 
necessary to display warmth and af- 
fection and to coddle the patient or 
to use endearing terms when address- 
ing her. 

It is easier to nurse the mental 
patient away from her -home, in a 
hospital or sanitarium, away from re- 
latives and inquiring friends. Visitors 
should be limited, even in a sani- 
tarium. 

It depends very greatly on both 
the mental and physical condition of 
the patient just what nursing and 
treatment she will require. If she is 
well physically and able to be out of 
bed and going about, a schedule will 
be a splendid help to the nurse. A 
patient will be impressed and will 
usually try to follow it. The object of 
a schedule is to keep her busy and 
occupied, so she will not have time to 
sit around and think about her home 
and her condition. 

It is better to start the day early. 
Breakfast 7 and 8 a.m. Permit the 
patient to rest. 

9.30 a.m.—Spray bath, followed by 
a massage or electrical treatments or 
violet ray. Have her rest for half an 
hour. 

10.30 a.m.—Get the patient out of 
bed and dressed and ready for a walk. 


Give some nourishment, liquid form, 
e.g., cocoa, soup, milk. 

11-12 a.m.—Walk in the fresh air. 

12-1 p.m.—Reading or occupational 
therapy. 

1 p.m.—Lungh or dinner. 

2-4 p.m.—Rest in bed, followed by 
nourishment or a cup of tea. 

5-6 p.m.—Walk in the fresh air. 

6.30 p.m.—Tea. After tea, reading 
or fancy-work; sometimes a moving 
picture or cards. Any amusement that 
will keep the patient occupied. 

9.30 p.m.—A warm tepid bath, fol- 
lowed by a light massage and warm 
drink. The patient should be in bed 
ready for sleep at 10 p.m. or shortly 
after. 

The nurse must make a schedule to 
suit her patient. If she is restless and 
cannot relax, the bath may last from 
half to one hour. The patient is never 
left alone while taking the bath. 

If the patient is acutely excited and 
hallucinated, the treatment will be 
very different. It will be almost im- 
possible to get her to co-operate. She 
will be restless, may be irritable and 
noisy, will not remain in bed. There 
is great danger of this patient hurt- 
ing herself or becoming exhausted. 
The continuous bath treatment is 
very beneficial in these cases. It may 
be difficult to keep her in the tub. She 
is placed in the bath on a canvas 
cradle, with a rubber air pillow under 
her head and a canvas cover over the 
tub. The temperature of the water 
must not be below 96 or above 98 
Fahrenheit. The water is kept at this 
temperature while she is in the tub. 
If the patient is not too restless and 
excited, cold compresses should be ap- 
plied to the head every two minutes. 
These will be very soothing to her. 
The nurse will try and induce 
patient to drink plenty of water and 
take nourishment frequently during 
the bath. The length of time spent in 
the bath will depend upon the excite- 
ment of the patient. Sometimes these 
patients are removed for one hour, 
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given a rest, and if still restless and 
excited, returned to the bath. The 
nurse must be in constant attendance. 
She must not turn her back on the 
patient in case the latter should put 
her head under the water or get out 
of the bath. The pulse must be watch- 
ed constantly and must be recorded 
every fifteen minutes. Her colour 
must be watched carefully and on any 
signs of collapse she is removed from 
the tub immediately. The dangers of 
the continuous bath are: drowning, 
burning or chilling of the patient, 
exhaustion. The nurse must be very 
careful and watch the patient closely. 
When she is removed from the bath 
she must be rubbed thoroughly with 
a bathtowel, given a gentle alcoholic 
rub and put to bed and kept warm. 
Usually the patient will rest or sleep 
after this treatment. Hot wet packs 
are very beneficial, also massage and 
electrical treatments, walks in the 
fresh air if she is not too excited. 
Nourishment is very important in the 
nursing of these patients. The patient 
is very often too excited and 
busy listening to hallucinations and 
answering them; she may have de- 
lusions about her food, she may think 
that there is poison in it, and very 
often it is a difficult task for nurses 
to get a sufficient amount of nourish- 
ment in these patients. There may 
be times when she will be fairly ra- 
tional for a few minutes at a time. 
The nurse must take this opportunity 
to persuade her to eat or take nour- 
ishment. If a patient will not take 
her regular meals, she must have 
nourishment every hour. Sometimes 
these cases will resist all efforts to be 
fed; then gavage must be resorted to. 
These patients use up so much energy 
that if a sufficient amount of nourish- 
ment is not taken they will become 
exhausted. When the _ excitement 
leaves, the patient is generally very 
weak and exhausted and will require 
very careful nursing to build her up. 

Depression is another kind of 
mental condition that the nurse has 
to deal with. The student nurse must 
be taught from the first that all de- 
pressed patients have suicidal tenden- 


cies. Many of these cases are mildly 
depressed and are able to carry on 
with the help of a nurse. It is this 
type that the nurse will find the sche- 
dule very useful for. Some of these 
patients become very depressed, rest- 
less, and agitated. They are very diffi- 
cult cases to nurse. Many of them be- 
come very suicidal. Suicide becomes 
almost an obsession with them. They 
think of nothing else. Very careful 
and tactful nursing is required, as the 
patient will resent being watched and 
the nurse will have to be constantly 
on the watch without appearing so. 
The patient becomes worried and 
feels that she is not trusted. This 
cannot be stressed too strongly to the 
student nurse. Very often the new 
and inexperienced student will for- 
get or cannot see why the patient 
must be watched so closely, and may 
leave the patient to herself long 


enough for her to accomplish her aim. 
In extreme cases of depression, the 
patient will have to be kept in bed 
night and day, removed only when 


she will receive treatments. In most 
cases it is better to get the patient 
out of bed and try to get her inter- 
ested and take her for walks in the 
fresh air. It is better to walk in the 
country and avoid the city and 
crowds, in case she should take an 
impulse and run and jump in front 
of a street car, ete. 

The usual treatments for the ner- 
vous and mental cases are baths, mas- 
sage, electrical treatments. Occupa- 
tional therapy is very important. 
These patients are usually too de- 
pressed to read and it is rarely that 
the nurse can get the patient’s atten- 
tion to read to her. Patients suffering 
from depression usually have no ap- 
petite -and resist food. Great care 
must be taken in the preparation of 
the food for this type. Make it as at- 
tractive as possible. Give a small 
amount of food at a time, but give it 
often. Try to cater to the patient’s 
tastes. If solid food is refused, liquid 
nourishment must be given every 
hour or more often, as only an ounce 
or two may be taken at a time. In a 
ease of this kind the intake of fluids 
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during the twenty-four hours should 
be at least 100 to 150 ounces. The 
nurse must keep an accurate record 
of all food taken by the patient. As 
insomnia is always present, the nurse 
must try to induce sleep without the 
use of drugs: try the tepid baths, hot 
wet packs, light massage, warm 
drinks. Remove any article of furni- 
ture which might irritate the patient. 
The nurse must be instructed not to 
leave the patient alone for one min- 
ute during the night or day. 

All student nurses must be in- 
structed early in their training that 
in caring for the nervous and mental 
cases they must not argue or contra- 
dict the patient. They must learn that 
the delusions and hallucinations are 
very real. In nursing the mental 
patient the main object is to see that 
she has plenty of rest and sleep, fresh 
air, and some exercise; that she takes 
plenty of nourishment to try and 


build her up physically. Many times, 
after she has been built up physi- 
cally, the mental condition will im- 
prove. She must be kept occupied 
with occupational therapy, such as 
basketry, fancy-work, painting, etc. 
The nurse who hasn’t had training or 
instruction in psychiatric nursing will 
find the nursing of these cases very 
difficult and almost impossible. 

I regret to say that up to the pres- 
ent the mental nurse has not yet re- 
ceived her halo which her more 
august sister in general nursing has 
long since obtained, but I am con- 
vinced that the day will come when 
mental, or psychological nursing, as I 
prefer to call it, will become the blue 
ribbon of the profession. 


(Elizabeth L. Macaulay, Matron, Kent 
County Mental Hospital, Maidstone, in an 
address before The British College of 
Nurses on October 16th, 1929. From The 
British Journal of Nursing, November, 
1930.) 


State Health Insurance 
A Report on the Feasibility of the Introduction of a Contributory Health Insurance 


Scheme to the Province of Manitoba 


By DR. E. S. MOORHEAD, Chairman, Welfare Supervision Board, Department of 
Health and Public Welfare, Winnipeg, Man. 


It is impossible to enter on the sub- 
ject of the application of Health In- 
surance to the Province of Manitoba, 
until we have made a short survey 
of the trend of social economies, and 
the remedial legislation which has 
been brought into being during the 
last few decades to mitigate the dis- 
abilities of those who work for a 
daily wage. 

May I take you back to an early 
stage in English history, where you 
will find that much of the medical 
service was supplied by the monks, 
and hospital accommodation was pro- 
vided in the monasteries. 

We still have terms in medicine 
which show this influence, such as 
Friar’s Balsam, Jesuit Bark from 
which quinine is obtained, and 
Monk’s Hood or Aconite. St. Bar- 
tholomew’s Hospital was founded in 


(An address given before the First Conference 
on Social Work for Manitoba, October, 1930.) 


London by a monk in the year 1123. 
We then take a jump to the reign of 
King Henry the Eighth. The Crown 
seized the monasteries, ejected the 
monks, and organised medical ser- 
vice, as far as we know, ceased to 
exist. After a long period, three 
events took place which were associ- 
ated with the beginning of a new 
economic system in England. A 
system which was to draw the in- 
habitants from purely agricultural 
pursuits. 

These were the developments of 
industry; the migration from coun- 
try to town, and the erection and 
endowment of hospitals. 

In the past, and until quite recent- 
ly, the daily wage earners were in- 
cluded in the penniless group when 
sickness, accident or old age over- 
took them. They were entirely de- 
pendent on private or voluntary 
charity, and it was almost obligatory 
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on the wealthy to leave some form 
of endowment to assist their less for- 
tunate brethren. When the sufferings 
of the poor became greater than the 
relief supplied by voluntary organi- 
sations, it was recognised that some 
form of official recognition must be 
taken, and some relief given. This 
was administered in a erude and 
unsympathetic manner by parish, 
municipal or county officials, who 
seemed to take pleasure in increasing 
the distress of the poor by pointing 
cout the stigma attached to support 
at the expense of the tax-payer. 
Dickens in several of his books did 
much to foree this point of view on 
the attention of England; and from 
that time, though the progress has 
been slow, a different outlook has 
arisen. During the last fifty years, 
it has come to be recognised that the 
man who has spent his life, or has 
become sick or injured in the service 
of the industry of his country, is 
entitled to something more than a 
haphazard charity or begrudged 
existence in a work or almshouse. 
When this was accepted it appeared 
that the State alone should be re- 
quired to provide any comforts 
necessary, but by degrees it came to 
be acknowledged that such a scheme 
could not be carried on indefinitely, 
nor to the extremes which the social- 
ist element demanded. It discouraged 
thrift, it east an inereasing burden 
on the tax-payer, and at a time when 
industrial output was diminishing, 
and huge expenditures had to be 
met, the state decided that benefits 
must be paid for, in part, by the re- 
cipient of them. It is at this period 
that we find plans brought forward 
whereby benefits were secured by a 
form of insurance; to which the in- 
sured, the employer and the State 
subseribed in varying proportions. 
These were the steps which led by 
slow degrees to the present state of 
affairs in social economics. It must 
be remembered that there is a mark- 
ed difference in the application of the 
regulations to the different subscrib- 


ers, depending on the political out- 
look of the party in power. On one 
side, we have the condition in Russia 
where all contributions are made by 
the employer as opposed to Roumania 
where the employee pays all the 
premiums. There remains that con- 
dition which we find in many of the 
newer countries, when the state or 
province assume the whole responsi- 
bility, and the employer and the em- 
ployee make their contributions in- 
directly through general taxation. It 
would be wise to make a brief study 
of those systems which have proved 
to be most popular in the older coun- 
tries, with a view to fitting them into 
the economic system of the younger 
countries. Take the system where the 
employer, the employee and the state 
contribute certain fixed sums per 
week; this presupposes several pre- 
mises. First, that a large percentage 
of the population ean be placed in the 
relative positions of employer and 
employee. While this holds good in 
highly industrialised communities, it 
is not at all applicable to this coun- 
try. Here, we have the farmer, who 
for several months of the year may 
be quite independent. even to the ex- 
tent of being an employer of labour; 
during the remainder he may be an 
employee working in a lumber camp 
or other winter occupation. Second, 
that a week’s or a month’s work will 
represent a definite sum which will 
be paid at regular periods and over 
a fixed number of months in the year. 
We have two diffieulties—the farmer 
employer never knows until his erop 
is sold what his average weekly wage 
will be; in case of local or general 
disaster, the weekly wage may be 
non-existent; similarly. the employee 
of a farmer may fail to recover the 
wages which were promised to him 
owing to such misfortunes as hail, 
drought, or an unsold crop; further, 
while it has been possible in the past 
for actuarial departments to make an 
accurate estimate of the weeks of em- 
ployment which may be expected by 
every working man, the world-wide 
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wave of unemployment has_ upset 
all these caleulations, and countries 
are finding that the subscriptions of 
the employer and employee are much 
less than had been anticipated, and 
that the only form of adjustment 
which can be made, if the pledge 
made to the employee is to be kept, 
results in a larger share of the cost 
being shouldered by the state. Third- 
ly, the suecess of an insurance scheme 
presupposes a reasonable fixity of 
residence, or similar forms of admin- 
istration in the different parts of the 
Dominion. Both of these are marked- 
iy absent in Canada. A fairly large 
percentage of the labouring popula- 
tion is not fixed in its habitation, but 
travels to whatever district offers for 
the time being hopes of profitable 
employment. For instance, we have 
the migration of harvesters from 
British Columbia, and eastern Can- 
ada to the west where the work is 
carried out by labourers over a 
period of six to twelve weeks, after 
which the migrants return to their 
own homes. Finally, there is the lack 
of uniformity in the legislation in the 
different provinees. There is not, and 
as far as one ean see there is not 
likely to be, any similarity of regula- 
tions as it affeets the various areas 
which compose the Dominion. If a 
man has acquired a status, and a pro- 
vince an obligation, by the fact that 
during a period of work the former 
has parted with a sum of money 
which is to be used for insuring him 
against disabilities, it is unreasonable 
that he should be penalised through 
moving to another province, though 
still living in the same country and 
under the same flag. Yet, that is exact- 
ly what would happen to him. To 
judge by the number of traffic laws, 
our legislators would appear to be cog- 
nisant of the fact that the world has 
taken to wheels, but they appear to 
be unaware of the fact that wheels 
which are functioning tend to reduce 
both time and space. I think we all 
agree that it is reasonable that the 
man who is given medical assistance 


and relief to carry him over a period 
of illness should subscribe to it dur- 
ing the period when he is able to 
work. We then have to ask ourselves, 
should the plan be put into practice 
as a voluntary or a compulsory sys- 
tem? Many countries have tried the 
voluntary system and failed. One 
alone, Denmark, has succeeded. It is 
difficult for us living in the West to 
appreciate the density of the agricul- 
tural population, and equally difficult 
to estimate the wonderful spirit of 
co-operation found there. Denmark 
is surrounded by thickly populated 
countries highly industrialised, where 
she finds a ready market for her pro- 
duee; some years ago she was able 
to overcome her chief competitor, 
Treland, in supplying eggs and butter 
to the English market. Denmark has 
something like 60 per cent. of her 
population of three and a half mil- 
lions insured against illness by the 
voluntary system, but Manitoba has 
no reason to suppose that she ean 
follow this example. 


Let us now consider the compul- 
sory system, first, as applied to the 
employee, and second, as it concerns 
the individual, be he farmer, watch- 
maker, small store-keeper, ete., who 
earns a small livelihood, while main- 
taining his independence. The latter 
may be just as much in need of medi- 
cal assistance and subsistence during 
illness as the employee. How are you 
going to collect from him? You ecer- 
tainly cannot do it through the mails. 
If he pays no attention to the weekly 
notices sent him, are you going to put 
a lien or mortgage on his property, or 
will you hale him into court? The 
courts would soon be clogged by the 
numbers appearing for judgment. Are 
you going to employ collectors or in- 
spectors, travelling over the immense 
districts which comprise the province 
of Manitoba? The cost of collection 
would probably be 50 to 75 per cent. 
of the money turned in, and no sys- 
tem of insurance could stand an over- 
head like that. In England, highly 
industrialised and thickly populated 
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as it is, where only employees are 
accepted, and where those employees 
are frequently to be found to the 
number of thousands in one estab- 
lishment, the eost of collection and 
administration is 124 per cent. How 
much more would it be for us with 
our population which is mainly agri- 
cultural and certainly wide-spread? 
To set up a system which would only 
include Winnipeg and other cities, 
and would be limited to employees 
is to approach the fringe of a difficult 
problem, and leave the main body 
untouched. Summed up as between 
a system of health insurance entirely 
supplied by the state, or one mainly 
provided by employer and employee 
and subsidised against emergencies 
by the state, the latter is the better. 
As between the compulsory and the 
voluntary, the advantage lies with 
the latter. In each case it does not 
appear to be possible to devise a col- 
leeting machine which will be effi- 
cient, moderate in cost, and able to 
overcome the physical difficulties 
found in the province of Manitoba. 
In leaving this angle of the question 
it seems appropriate to refer to the 
means which other countries have 
taken to solve somewhat similar diffi- 
eulties, difficulties which are entirely 
due to physical causes. Three may 
be mentioned, the Highlands and 
Islands of Scotland; certain com- 
munities in the mountainous cantons 
of Switzerland, and South Africa. 
The National Health Insurance Act 
of Great Britain is operative legally 
over the whole of Seotland; but it is 
found that in certain sparsely popu- 
lated districts where the inhabitants 
are poor, and not engaged in any 
steady industry, it would not be 
feasible to collect the weekly dues, 
and even if it were, no doctor could 
afford to work for the income pro- 
vided, more especially when long 
distances and difficulties of transpor- 
tation are taken into account. There- 
fore, the state induces doctors to 
settle in these areas by means of sub- 
sidies. The seale of fees to be charged 
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by the doctor takes into considera- 
tion the poverty of the patient, but 
does not allow for the distance to 
be travelled. That is, the fee is based 
on the supposition that the doctor 
lives near to his patient. The state 
adds to the fees received a sufficient 
sum to bring the income to $2,500.00 
per annum. Travelling allowance and 
house are also provided. 

In some of the higher altitudes in 
Switzerland there are communities 
which are shut off from other towns 
to such an extent that they would be 
unable, on account of snow, ete., to 
procure a doctor at certain times of 
the year, and unable to pay him for 
the time and distance covered. In 
such cases, younger doctors are in- 
duced to abide for a time which is 
usually limited by the necessity of 
providing better education for grow- 
ing children. The doctor is paid 
partly by a tax assessed on every 
member of the community, and part 
ly by a state subsidy. In the thinly 


instead of a direct subsidy th 
doctor’s income from patients is ing 
creased by giving him official or staje 
appointments such as health offica® 
sanitary inspector, coroner, ete., 
the inducements to remain are not 
as a rule very great. 

There are two difficulties which 
have developed in the working of the 
Acts to which I must draw your at- 
tention, for they may do a great deal 
to militate against the success of it. 
{ will state a provisional case. A 
farmer develops an attack of bron- 
chitis in December; the doctor sees 
him and satisfies himself that he has 
the disease, advises him to stay in- 
doors, and gives him some cough 
medicine. At the end of the week 
the doctor is asked to send some more 
medicine, and the attack may easily 
be made to last six or eight weeks. 
It would come to an end promptly 
if the patient found some profitable 
occupation. Seeing, however, that he 
has no work to do, that he might as 
well be drawing sick pay, and that 
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he always has a bit of winter cough, 
you can see his point of view. You 
cannot say that it is fraudulent, but 
you can appreciate how much it will 
add to the cost. The same condition 
may arise in any case where there is 
seasonal unemployment, or where 
owing to economie conditions a large 
number are out of work. The man 
who loafs at home with nothing to 
do and no prospect of getting work 
develops digestive troubles and vari- 
ous neurosis, which he considers en- 
title him to sick benefits. It is just 
this state of affairs which has causec 
a tremendous increase, about 100 per 
cent. during the last ten years, in the 
number of people who are receiving 
medical services and sick benefits in 
England. It is a condition for which 
we have to be prepared if we under- 
take a provincial health insurance 
scheme, similar to those in Europe. 
In my publie ward service in the 
General Hospital there are numbers 
of adult men who on one plea or an- 
other endeavour to remain as bed 
patients during the worst months of 
the winter, but suddenly get rid of 
all their complaints as soon as milder 
weather brings a promise of employ- 
ment. 

Then there is the bottle habit, 
which also shows an alarming in- 
crease, and the custom of visiting thc 
doctor for the weekly certificate and 
another bottle, adds heavily to the 
cost. There seem to be two reasons 
for this. A bottle of medicine in the 
kitchen or bedroom is an outward 
and visible proof of an illness, which 
might otherwise be questioned. 
Secondly, there is the feeling that 
one is getting something tangible in 
return for the money that has been 
paid. Some countries try to dis- 
courage the habit by requiring the 
patient to pay a definite percentage 
of the value of all medicines, etc., 
supplied to him. 

It would add to the success of any 
method of State Health Insurance 
which might be introduced that it 
should be applicable to the whole 


provinee; in other words, that it 
should fit both the industrial worker 
and the farmer. Such a project would 
at once introduce a difficulty which 
at present seems insuperable. The 
industrial worker’s outlook is based 
on a pay day which occurs every 
week or every fortnight. He bases 
his budget on an expenditure which 
has to be met and settled at regular 
intervals. His grocer, his butcher, 
ete., sell him goods on the under- 
standing that he will not require 
eredit for longer than two weeks. 
He frequently buys his winter supply 
of fuel by payments which are spread 
over the whole year. If he indulges 
in something expensive. or a luxury 
such as a ear, a gramophone, ete., he 
takes possession on condition that he 
will make regular monthly payments. 
His pay is, therefore, definitely 
assigned in advance for either neces- 
sities or luxuries, with little or no 
leeway for any misfortune. To such 
a man, sickness of more than ten 
days duration is a disaster. His 
credit, which was good as long as he 
was working, at once ceases. He may 
lose possession of his ear, ete., but, 
much more important, he and his 
family are lacking in the necessities 
of life. To this man, sick benefits 
must be combined with medical ser- 
vices. As opposed to this there is the 
farmer who might be said to have 
ene big pay-day per annum. There 
will, of course, be smaller sums from 
time to time when he sells milk, eggs 
and butter, stock, ete., from the farm. 
He is supposed to clear up his obli- 
gations every fall, lay in whatever 
will be necessary during the winter, 
and arrange for his credit during the 
year. For this man sickness does not 
mean ejection for non-payment of his 
rent; he has probably food and fod- 
der sufficient for his family and stock 
for some time; in many districts, he 
will have a good supply of fuel laid 
in for little more than the labour of 
getting it. The renewal of his cloth- 
ing may have to be postponed. This 
man, when ill, is not nearly as much 
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in need of sick benefits as the indus- 
trial worker in the city. Another 
point which I had forgotten is that 
the members of a farming community 
are more neighbourly and more help- 
ful to each other than are the shifting 
members of a city block. I do not 
say that sick benefits to the farmer 
would not be convenient and helpful, 
but he has not the same urgent need 
for regular payments as has the in- 
dustrial worker. 


Having diseussed the question from 
the point of view of the sick man we 
must now turn to the outlook of the 
doctor, the druggist and the hospital. 
T am supposing that competent ac- 
tuaries would deal with the amount 
of sickness that would ordinarily 
arise in the provinee, and that from 
this the amount of money necessary 
to provide the various services would 
be found. The hospital would cer- 
tainly have to be reimbursed in case 
of a deficit, since no hospital could be 
allowed to close its doors for lack of 
funds. Doctors could be expected to 
undertake treatment on a whole-time 
or part-time basis, or on something 
like the panel system in England. 
The whole-time doctor, appointed by 
the state, drawing a fixed salary, en- 
titled to a pension, as a civil servant 
subject only to dismissal for gross 
causes, while a success in institutions, 
is looked at askance by the civil com- 
munity to whose houses he may be 
summoned for sickness. The liberty 
of personal choice has been removed: 
there seems to be to the patient a 
lack of sympathy in their misfor- 
tunes, and a lack of understanding 
of their difficulties. In place of a 
family friend and physician, they 
find a policeman who quarantines 
them for infectious disease, and an 
autocrat who announces that the 
sickness is over and that no more 
visits will be paid and no more bene- 
fits received. Requests for medical 
services at inconvenient times, or 
where no real illness exists leave a 
feeling of irritation on both sides 


which is not beneficial to the smooth 
working of the plan. A physician, 
especially one who has been in prac- 
tise for himself, rather resents the 
interference of the state. There are 
unnecessary forms and reports to be 
made out; medical inspectors visit 
him from time to time. causing an- 
noyance, and a disgruntled patient 
may put him to a great deal of in- 
convenience by sending a report to 
headquarters bureau. As against that, 
the security of tenure and salary, 
and the certainty of a pension, with 
a reasonable annual holiday do much 
to modify the various drawbacks. I 
do not think that this applies to the 
municipal doctor, but I shall deal 
with that later. The part-time doctor 
is little more than a makeshift. He 
is guaranteed certain gifts within the 
power of the state, accompanied by 
a certain salary, and he is expected 
to make the balance of his livelihood 
from the private patients whom he 
treats. This is not always satis- 
factory, because the income from 
private practice frequently turns out 
to be less than the estimate made by 
the state. In return for certain bene- 
fits the state requires him to look 
after poor people who cannot afford 
a fee; there is occasionally disagree- 
ment over the border line eases. It 
is characteristic of this type of ap- 
pointment that it always appears to 
be more attractive at the time of 
application than it subsequently 
turns out to be. From the point of 
view of the doctor, this type of ap- 
pointment has many drawbacks. He 
is not a civil servant. There is no 
security of tenure; he feels that if he 
works hard and makes a success of 
it, his subsidy may be reduced. Such 
practices are usually to be found in 
isolated districts where the amenitizs 
of social life are few, and the outlook 
for a wife and growing family dis- 
heartening. 

National Health Insurance in Eng- 
land with its panel system is only 
suited to industrial areas or thickly 
populated rural areas. In a certain 
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locality there are, let us say, fifty 
doctors. Thirty-five of them announce 
that they are willing to take patients 
under the panel system. That means 
that the names of these doctors are 
put on a list, board, or panel. Let us 
suppose that there are in this area 
50,000 people who come under this 
system by right of the fact that de- 
ductions are made from their wages 
ior medical services and sick benefits. 
Everyone of this 50,000 must sign up 
with one of the thirty-five doctors, 
provided the latter are willing to 
take them. There are certain con- 
ditions. No doctor can have more 
than, I think, 2,000 names on his list. 
There will be some patients whom 
nobody wants, but as the doctors 
have to give medical service to all 
the insured, these are usually divided 
amongst them. The doctors in most 
cases are paid on a per capita basis, 
and not on work done. Patients are 
allowed the privilege of changing 
their doctor, but with certain restric- 
tions. The state lays down what ser- 
vice is to be given, which consists 
mainly of such attendance as can be 
provided by a general practitioner. 
He would not be required to do 
major operations, or to attempt the 
duties of an eye and ear specialist, 
ete. There are several advantages. 
First, and most important, there is 
free choice on the part of patient 
and doctor. If a doctor is open to 
taking panel patients, then he prob- 
ably wishes to get as big a list as 
possible, therefore there will always 
be the stimulus of doing his best 
work, in order that he may acquire 
a reputation which will induce pa- 
tients to leave another doctor and 
come on his list. Finally, it is to the 
doctor’s benefit to use every en- 
deavour to prevent illness, seeing 
that his pay per head per annum is 
fixed, and that it is less trouble to 
look after a well than a sick man. 
There are, of course, complaints. The 
patients want the service of special- 
ists when their illness is such as to 
require expert assistance. The doctors 


feel that the bureaucratic hand of 
the state is too much in evidence. 
Too many reports to be made; too 
many records to be filed; too much 
disciplinary action in ease of large 
drug bills. On the whole, the system 
appears to work fairly well, and 
gives satisfaction to a large propor- 
tion of fifteen or sixteen million 
people. I mentioned in an earlier part 
of the report the fact that unemploy- 
ment tended to increase the cost con- 
siderably. I should also have men- 
tioned that the rural practitioner is 
allowed mileage. Even with this, as 
T pointed out, there are certain areas 
so sparsely populated that the panel 
system would not work. There 
emerge then the two great draw- 
backs to the panel system of health 
insurance as applied to Manitoba; 
the impossibility of collecting the 
regular dues from people who are not 
in steady employment under a cor- 
poration or owner; and the impossi- 
bility of giving satisfactory service 
over large areas, where the popula- 
tion is too small to support a doctor 
by its contribution. 

There has been tried out of recent 
years a new method, namely, the 
municipal doctor, which seems able 
to adjust itself satisfactorily to con- 
ditions in the country. It is not neces- 
sary for me to go into details. Rough- 
ly, it consists of the payment of a 
doctor for all services by means of 
a land tax. The spirit of co-operation 
which is so necessary for all these 
plans, is further evident in the pro- 
ject by which municipalities are com- 
bining to maintain a hospital, and 
pay a competent surgeon and staff. 

A provincial contributory system 
of health insurance.does not appear 
to be feasible at present in Manitoba; 
it might be applied to the cities; it 
would be too expensive for the aver- 
age country district; and the un- 
organised territories, far from con- 
tributing for medical service, will 
probably have to be helped out for 
some time by means of a state sub- 
sidy. 
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The Relief of Constipation 


By Dr. A. S. MONRO, Member of the Consulting Staff, Vancouver General Hospital 


I am here today as a result of a 
chance remark. A week ago, in dis- 
cussing with the Director of Nursing 
the advantages that would accrue to 
the patient if the general direction 
and responsibility in the use of laxa- 
tives and general care of the bowels 
were in the hands of the nursing staff, 
she replied by asking me to address 
you on this subject. 

Modern medical research has clear- 
ly incriminated the colon as a source 
of more disease and physical suffering 
than any other organ of the body. 
The condition referred to is chronic 
colonic stasis. Artificial conditions of 
civilized life, sedentary habits, con- 
centrated food stuffs, false modesty, 
ignorance and neglect of bodily needs 
have produced a crippled state of the 
colon as an almost universal condi- 


tion among civilized men and women. 
Intestinal toxaemia or auto-intoxica- 
tion is the most universal of all 
maladies, and the source of auto-in- 
toxication is the colon, with its seeth- 
ing mass of food residues. In a per- 


fectly functioning intestinal tract 
three bowel movements a day is nor- 
mal. The infants and children of to- 
day are much better trained in this 
respect than those of the older gen- 
eration. It is not uncommon to find 
children, who, as a result of proper 
training from infancy, have more 
than one bowel movement a day. 


The food residue reaches the colon 
in eight hours, and in doing so tra- 
verses about twenty-five feet of in- 
testines. It is now within about three 
feet of the lower outlet, and one 
would naturally suppose that an ad- 
ditional three or four hours would 
suffice to complete its passage 
through the intestinal tract. How- 
ever, this is not so in the ordinary 


(A ten-minute address given to the staff 
Suenos at oe lee! staff conference, 

ancouver eneral Hospital, November 
llth, 1930.) ” 


individual whose habit is one bowel 
movement a day. In such an indivi- 
dual the passage through the colon 
is of much longer duration. It has 
been estimated that the final passage 
of food residue in such a person takes 
forty hours, or twenty times longer 
than it should. 

My attention was first directed to 
this subject about the close of the war. 
We had in the Military Annex some 
three hundred soldiers, many of them 
having been bed patients for months 
or even years. The old methods of 
relieving the bowels were found to 
be entirely inadequate. The dietitian 
worked out a very excellent laxative 
diet, and this, supplemented by the 
use of liquid petrolatum, gave excel- 
lent results, and the patients were 
grateful for the improvement brought 
about by their use. The treatment, 
then, of chronic colonic stasis, in the 
vast majority of cases, consists in the 
use of bulk in the diet and lubrication. 

In the course of the past ten years 
I have paid particular attention to 
this matter in my private practice. 
Seventy-five per cent. of adults suf- 
fer from some degree of colonic stasis. 
To these I have outlined the prin- 
ciples governing the correction of this 
ailment and have embodied them in a 
short list of directions which I hand 
each one that requires it. If the in- 
dividual who receives these directions 
will carry them out faithfully and 
systematically, he will, in a short 
time, commence to benefit from them, 
and in the course of a few weeks or 
it may be months will be relieved from 
the necessity of taking medicine in 
any form whatever. The improvement 
in general health that will follow will 
be most gratifying, and it is seldom 
that, after having once achieved suc- 
eess in this matter, they will allow 
themselves to relapse into their for- 
mer habits. To save time I will read 
the directions: 
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Dietetic and Other Directions for the 
Relief of Constipation 


1. Drink More Water: Commence the 
day by taking two glasses, preferably hot, 
before breakfast, and repeat this again 
before lunch and dinner. If the use of 
liquid petrolatum or similar laxative is 
necessary, a good plan is to take it in a 
bowl of warm water first thing in the 
morning. Follow the drinking of the water 
in the morning by taking twenty bending 
exercises. 

2. Use More Roughage in the Diet: e.g., 
Dina-mite, and use bran freely with every 
meal, Spread it on the porridge, mix it 
with soup—put it on meat and potatoes— 
take it by itself—mix with water or milk. 

Use white bread sparingly; use brown 
bread—whole wheat bread—bran bread. 
Take raw or cooked fruit with each meal. 
Prunes in the morning—raw apples at 
noon—a couple of figs at bedtime. 

3. Enema: Should the bowels not move 
by bedtime, take a simple soapsud enema. 
This can be done very easily and without 
any undue trouble before retiring. 

4. Habit: The bowels are amenable to 
routine and nothing is better than to form 
a regular habit of moving the bowels at 
the same time every day. 

5. Exercises: In addition to the bending 
exercises taken first thing in the morning, 
nothing is more beneficial than a good 
walk. Avoid riding whenever you can and 
walk instead. . 

Massage: A great many obstinate cases 
are materially assisted by massage of the 
colon, which can be carried out by using 
a ball and rolling it from the right iliac 
region upwards, across, and down left side 
of the abdomen. 

6. Do Not Allow Any Day to Pass With- 
out Having Moved the Bowels: Persistence 
in this line of treatment will bring about 
a regular movement of the bowels—grad- 
ual elimination of the necessity of using 
an enema. The amount of petrolatum can 
be cut down, and finally the bowels should 
move regularly by the simple use of plenty 
of water and proper diet. 

7. A very useful alternative to use with 
the liquid petrolatum is a fruit laxative, 
which is made as follows: Take one pound 
each of figs, prunes, dates, and raisins, to 
which add two ounces of senna leaves. 
Remove stones from the prunes and dates. 
Mix well and put through a meat chopper. 
Cut into suitable sizes and cover with 
piece of waxed lunch paper if desired and 
take one after each meal. 


I may say that for years I myself 
have used a very excellent combina- 
tion every morning for breakfast. It 
consists of a little ‘‘Dina-mite,’’ 
which is cooked and served hot. This 
is covered with whole krumbled 
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bran, and to this is added some fruit, 
whatever may be in season; berries 
in summer time; baked apples, stew- 
ed prunes, ete., in winter time. Over 
all is poured cream or milk and the 
whole mass mixed together. This is 
a very palatable dish and contains a 
large amount of roughage, and in 
most instances is all that one re- 
quires. To make the use of roughage 
easy at the family table, I have re- 
commended that bran be placed on 
it at every meal, to be used in any 
way the individual may elect. An- 
other excellent laxative is whole lin- 
seed. Four or five teaspoonfuls of 
this taken at the close of a meal and 
washed down with water or other 
beverage, is a very excellent form 
of roughage. 

I have been asked the question, 
what do I do in post-operative cases? 
My plan varies according to the op- 
eration. After an abdominal case I 
generally use a double one, two, 
three enema as soon as it is required. 
Then as soon as the patient can take 
it, liquid petrolatum is given in hot 
water, p.r.n., until the bowels move 
naturally. It may be necessary, be- 
fore this has occurred, to again or- 
der another enema. It case of 
hemorrhoids, I have years ago dis- 
carded the use of the tube. It is only 
a source of aggravation and annoy- 
ance to the patient. As soon as he is 
able after the operation, petrolatum 
is given in hot water several times a 
day until a bowel movement occurs. 
Very early also the use of a bulk 
diet is ordered and this, with the con- 
tinued use of petrolatum, will enable 
the patient to have normal move- 
ments without the use of an enema 
within a few days. 

In conclusion, I would impress 
upon each one of you that you give 
this subject your earnest considera- 
tion, and if any of you suffer from 
this disorder, practise this line of 
treatment on yourself so that, hav- 
ing fully mastered its possibilities, 
you will be able to pass it on to your 
patients. 

Note re ‘‘Dina-mite’’: This is a laxative 
put up by a local company. It is composed 
of whole wheat, crushed linseed, and bran. 
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Bepartment of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, Alta. 


How Public Health Nursing 


The rapid development of nursing 
in the social direction is a challenge 
to those concerned in the teaching of 
student nurses, as they must teach 
them not only to minister to the sick, 
but to function as an educative in- 
fluence on the future health of the 
patient. This, of course, introduces a 
new phase of teaching, which calls for 
organization : 

1. Who is to be the agent on the 
ward for such teaching? 

2. What new considerations will be 
necessary in the mental training of 
the student to prepare her for her 
added responsibility ? 

The solution of the first problem— 
the selection of the agent—is an ex- 
tremely difficult one under existing 
hospital conditions. It is agreed that 
the responsibilities of the charge- 
nurse of today are already many and 
great, and they do not permit her to 
undertake a work of such import- 
ance. Is it not necessary, then, to con- 
sider the placing of this work in the 
hands of a ward instructor, who 
would be free to give her undivided 
attention to it? May I suggest the 
qualifications of such an instructor? 
She should have a wide knowledge 
of all branches of nursing, including 
public health, with the ability and de- 
sire to teach. She should be a woman 
of vision, stimulating in character, 
and she should also be well endowed 
with an interest in humanity. 

Before discussing the duties of such 
an instructor, may I turn your atten- 
tion to the student, the instructor’s 
teaching material? Let us assume 
that she has been withheld from this 
branch of training until her proba- 
tion term has passed, during which 
time she has been carefully moulded 
in the preparation for her advanced 
work. This brings us to our second 
problem—the new considerations that 
will be necessary in the mental train- 
ing of this probation period. I would 


Can be Taught in a Hospital 


enumerate them as follows: 

1. More emphasis on the study of 
anatomy and physiology. 

2. An introduction of the elements 
of psychology. 

3. A greater knowledge of elemen- 
tary cooking. 

4. A simple and an inspiring sur- 
vey of the activities of the public 
health field. 

Throughout the study of these, and 
all the other subjects of the probation 
term, it will be necessary to have the 
instructor emphasize to the student 
her opportunities for ‘‘passing on’’ 
health knowledge to her patient. Per- 
severance in this on the part of the 
instructor will result in creating the 
health-teaching habit in the nurse, the 
very crux of our aim. 

Let us now picture the duties of 
the ward instructor in relation to the 
student nurse: A patient has been ad- 
mitted; diagnosed, suspect tubercu- 
losis. His medical and social history 
and x-ray accompany him. The stu- 
dent nurse to whose care he has been 
allotted is instructed to read the his- 
tory and to note the following points: 
heredity, housing conditions (whether 
crowded, properly ventilated, sani- 
tary, and if sunshine is admitted), the 
type of diet, type of occupation, 
habits of living, and the present con- 
dition of his health as shown by his 
age, weight, cough, appetite, appear- 
ance and mental attitude. 

The nurse, having the knowledge 
which explains his admission, can 
now approach the patient with a 
sympathetic interest which will make 
it easy to win his confidence. This 
once gained, the nurse, throughout 
her care, must take every opportunity 
to demonstrate, directly or indirectly, 
the health laws most applicable to his 
condition. She will have many chances 
during the day to do this if she is 
alert. For example, incidental ex- 
planation of any of the following: 
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Why a bath is given. 

The necessity of a clean mouth. 

The value of the hospital diet 
ordered. 

Teaching the danger of having in- 
fected food and milk in the home. 

The importance of water drinking. 

The value of regular habits in the 
elimination of body wastes. 

The reason for the care of infected 
material from the body, such as 
sputum, pus from wounds, etc. 

The danger of dust as a germ car- 
rier. 

The meaning of the sterilization of 


dishes or of any articles that have 
come in contact with infected material. 

The beneficial effect of the direct 
rays of the sun on the human body; 
its power to destroy the tuberculosis 
germ. 

The value of rest and sleep. 

The importance of mental health; 
how it can influence the proper 
functioning of the body. 

A record of such teaching should be 
kept by the instructor, who through- 
out must guide and stimulate the ef- 
forts of the student nurse to sound 
achievement. | A 


Refresher Course, University of Toronto—Nov. 17 to 22, 1930 


By WINNIE L. CHUTE, Instructor, Brantford General Hospital. 


A request from the Registered 
Nurses Association of Ontario for a 
Refresher Course for supervisors and 
instructors resulted in the Depart- 
ment of Public Health, University of 
Toronto, arranging and carrying out 
such a course with marked success. 

It was not an easy task to arrange 
this programme as refresher courses 
had been held for two groups of 
nurses during 1930. The problem 
confronting the Department was to 
give this group what it needed with- 
out duplicating former programmes. 
This had to be done without calling 
upon departments in the University 
from which had been drawn lecturers 
for previous courses, or groups in 
hospitals in Toronto which had help- 
ed with the former programmes. 

The following is a brief outline of 
the time-table as it was carried out: 

A series of six one-hour talks on 
teaching methods was given by Mr. 
T. Mustard, of the Toronto Normal 
School. The effect of a carefully 
planned. well-presented lecture was 
so noticeable on a group of students 
under Mr. Mustard that one could 
appreciate the influence this would 
have on the learning powers of stu- 
dent nurses. 

For a superintendent of an active 
hospital to give practically half of 
each day to a series of talks on Hos- 


pital Administration was the contri- 
bution given by Miss E. M. McKee, 
Superintendent of the Brantford 
General Hospital. Miss McKee spoke 
on the administration of a small hos- 
pital. 

Miss E. MacPherson Dickson, of 
Toronto Hospital for Consumptives, 
conducted two round-table talks on 
the application of business law to 
hospital management. 

Under the title, The School for 
Nurses, round tables were held on 
these subjects: Some Phases of 
Training School Administration, con- 
ducted by Miss Jean Gunn, of To- 
ronto General Hospital; The Teach- 
ing of Nursing Procedures, conduct- 
ed by Miss Beatrice Ellis, Toronto 
Western Hospital; and Training 
School Records and Case Studies, 
also conducted by Miss Gunn. 

Miss Ethel Johns, Director of 
Studies of the Committee on Nursing 
Organisation of New York Hospital. 
gave three thought-provoking talks 
on The Head Nurse of the Past, of 
the Present, and of the Future. 

Visits were made to the Toronto 
General, Sick Children’s and Toronto 
Western Hospitals, where various 
procedures were demonstrated by 
doctors and nurses, and a Tea was 
held in the Edith Cavell Home, To- 
ronto Western Hospital. 





THE CANADIAN NURSE : 85 


Centralised Lecture Committee, Toronto, Forms Instructors’ Section 


An Instructors’ Section of: the Centralised 
Lecture Committee for Student Nurses has 
been formed, the object being to endeavour 
to have a group meet, all of whom are inter- 
ested in the discussion of problems common 
to Instructors of Student Nurses, both 
Practical and Theoretical. 

The first meeting of this Section was held 
in the Edith Cavell Residence, Toronto 
Western Hospital, on October 13th, 1930, 
when plans were formed for the coming year. 
It was decided that meetings would be held 
monthly, each hospital, in turn, being 
responsible for the programme. 

On November 6th the Isolation Hospital 
provided, in addition to a tour of inspection, 
interesting clinics on Scarlet Fever and 


Diphtheria, where Tracheotomy has been 
necessary. At this meeting eighteen mem- 
bers were enrolled, including instructors and 
others doing part-time teaching. 


The Women’s College Hospital was re- 
sponsible for the December meeting, held in 
the Residence on December 4th. A demon- 
stration on catheterization and also methods 
of sterilizing intravenous solutions was carried 
out, after which the group was asked to dis- 
cuss the procedures and offer solutions. Free 
discussion followed, all feeling that a better 
understanding of the procedures adopted by 
the various schools would be obtained. ' 


The January meeting is being held at the 
Toronto General Hospital. 


St. Joseph's Hospital Nurses’ Home, Victoria, B.C. 


By EDITH FRANKS, Victoria, B.C. 


Completion of the new Nurses Home of St. 
Joseph’s Hospital marks another milestone 
in the development of an institution that has 
been of outstanding service in Victoria for 
many years. It also sets a standard for 
nurses’ homes in the Province. 

It was the dream and ambition of Sister 
Mary Anna, Superintendent of Nurses at St. 
Joseph’s for many years, to build a home that 
would provide adequate living quarters for 
the student nurses, and also class rooms, 
demonstration rooms, and laboratories for 
their instruction and training. She passed on 
with her desire unfulfilled. Such women are an 
incentive to those who follow after, and the 
Sisters who succeeded her took up the torch; 
worked and planned with the vision of a new 
nurses’ home ever before them. Through the 
untiring efforts of Sister Mary Mildred, 
Superior, and Sister Mary Gregory, Super- 
intendent of Nurses, the vision became a 
tangible reality, and the result is a modern 
three-story building. surrounded by natural 
beauties unsurpassed in any other part of 
Canada. 

The entrance suggests the atmosphere of 
dignity and charm that pervades the home in 
all its appointments. To the right is a spacious 
living room, with a huge fireplace at one end 
opposite the door. The beamed ceiling and 
polished floors give an air of solidity, while 
the pretty rugs, tasteful draperies, cosy 
chairs and deep couches add luxury to the 
beautiful room. The room was furnished by 
the Hon. Randolph Bruce, Lieutenant- 
Governor of B.C. 

On this floor, besides the suite of rooms for 
the Superintendent of Nurses, there is the 
bright sunny room facing west, containing 
a fiction and reference library, an infirmary 
containing two beds and a bath room ensuite, 
for convalescing nurses or for those who may 
be ill, but not ill enough to be sent to hospital. 
Opposite to this is a diet kitchen, fully 
equipped, where the nurses may make tea 
or evening refreshments. 

The Lecture Hall has its platform or stage 
on this floor, and a few steps lead down to 


the lecture hall proper, which is a very 
commodious room 42 feet by 60 feet. It has 
a splendid dancing floor, will accommodate 
very large card parties, and it is intended to 
have a stage curtain so that the room may 
be used for private theatricals and other 
forms of entertainment. 

The bedrooms on each floor are well 
lighted and amply supplied with closet space. 
Some are double, some single. The double 
ones have two clothes closets so that the 
clothing of each nurse may be kept separately. 
On the third floor ten rooms are shut off with 
double doors to ensure quietness for the night 
nurses. On the second and third floors there 
are little sitting rooms, tastefully furnished, 
where the nurses may go to rest or to study. 
Telephones are supplied on each floor. 

In the basement, or ground floor, there is a 
very spacious demonstration room and class 
room equipped with every modern device for 
teaching all the branches of nursing science. 
Leading out of this is a chemical laboratory, 
equipped by the Alumnae of St. Joseph’s 
Hospital. This is surely the last word in 
laboratories. On the same floor is a diet 
kitchen where cookery is taught and diet in 
disease is studied. 

Other conveniences that tend to make up a 
modern, well-equipped nurses’ home are an 
incinerator with a chute from each floor; an 
ample trunk room; and a hand laundry 
equipped with set tubs, hot and cold water, 
ironing boards, electric irons, and a drying 
room, where the nurses may wash and iron 
their ‘‘undies’” and dainty things that cannot 
be sent to the laundry. 

Nothing seems to have been forgotten or 
neglected that might add to the comfort or 
convenience of the pupil nurses. The air of 
refinement and dignity that pervades the 
whole place in all its appointments make it 
a fitting place for our young girls to live. 
We feel that here they live ina cultural 
atmosphere, that tends to develop ease of 
manner, a happy, quiet, lady-like demeanour 
and the effacement of self by following the 
example of the Sisters of St. Ann. 
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Bepariment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss CLARA BROWN, 153 Bedford Road, Toronto, Ont. 


From a Private Duty Nurse’s Diary 


‘Miss T., will you take a country 
ease for Dr. B. of R——? A ease of 
bronchitis with a heart condition. 
You will be met at T . The train 
leaves Halifax at 2.30 p.m.” R 
is a beautiful, tiny fishing village on 
the south shore of Nova Scotia. 


As it was nearly train time when 
ealled, I hastily packed a bag for a 
country case—hbesides plenty of uni- 
forms and nursing articles, one must 
be sure to put in a very heavy dress- 
ing gown, as besides getting up many 
times in the cold night, one nearly 
always is glad of an extra bed cover- 
ing. 

After a very pleasant train ride 
along the seaside, I arrived at M . 
where we changed to an electric train 
for T It was quite dark when 
we arrived at T . a lonely station. 
After waiting a moment or two a 
young man came up. ‘‘Are you the 
nurse for Dr. B?’’ I replied in the 
affirmative and was led to a Ford 
car and, with many packages, was 
settled in the back seat. The young 
man and a friend got in. Away we 
went in the darkness, driving it 
seemed, endlessly, on a rough road, 
and such curves! One took a deep 
breath and wondered if we surely 
would not go over on the next one. 
However, at the end of an hour we 
arrived at a small country house. I 
was led up a narrow, almost perpen- 
dicular stair to meet Mr. D , the 
patient. 

I found I was to be on duty twenty- 
four hours and sleep on a cot in the 


patient’s room, and wash and dress 
in an adjoining room. Everyone 
visiting the patient came through 
this room. One day I had a narrow 
escape as the minister came through 
without knocking just as I finished 
dressing. 

The heating was by a coal kitchen 
stove and a base burner. Very little 
heat came upstairs. There was a tiny 
wood stove in the patient’s room 
(the nurse carried up the wood) but 
it smoked badly and was used only 
when absolutely necessary. After 
central heating and baths, trying to 
keep warm and washing in very little 
water in a hand basin proved hard- 
ships. 

The people, very unusual in that 
part of the country, were poor man- 
agers. Only a kettle was used for 
heating the water and there was very 
little in it at any time. There was 
plenty of food, but I had to choke 
my ‘‘feelings’’ before using cutlery 
or dishes. 

The patient was to have continuous 
hot linseed poultices during the 
night. I changed them frequently 
until he slept easily toward morning. 
Tt was cold going downstairs to make 
them. Early the next morning I 
went down. It was so cold. The base 
burner had gone out and my pa- 
tient’s wife was struggling with por- 
ridge on the kitchen stove, in which 
the fire refused to burn. I sat shiver- 
ing until nine o’clock when hot por- 
ridge and tea warmed me up. I found 
my patient always slept until 10 
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o’clock so in future I didn’t get 
down so early. 


There were two windows in our 
room. One of them was blanketed 
over. It was at the foot of the pa- 
tient’s bed and the head of my cot. 
When a day or two later I cautiously 
took the blankets down I discovered 
it was a south window from which 
was being shut out a wonderful sun- 
shine. It was with great difficulty I 
persuaded the patient to let me open 
a window and let in the glorious sea 
air. He progressed splendidly for 
about a week and then seemed to get 
a fresh cold, which of course was 
from ‘‘opening the window.’’ They 
never opened a window during the 
winter. 


These people were unable to afford 
a nurse so at the end of two weeks, 
as the patient had improved con- 


siderably, I was able to leave. He 
could not see why he should pay my 
travelling expenses: ‘‘nurses ought 
to be so glad to get a country case 
they should gladly pay their own 
travelling expenses.’’—Mid-winter in 
Nova Scotia. 

Of course there were compensa- 
tions. The people were very kind and 
appreciative; excepting the patient. 
He was trying at times, but as he 
had been in bed off and on for about 
a year, and had been a strong fisher- 
man, one could imagine his resent- 
ment at such confinement. 

It was a beautiful country. I al- 
ways took time off for walks when 
possible, as otherwise I should have 
been quite useless. The fresh crisp- 
ness of the air, the salt tang and the 
sunsets made one almost willing to 
pay one’s travelling expenses—but I 
didn’t tell the patient so.—J.T. 


Sunlight at School 


ROBERT FORGAN, M.D. 


While doctors, industrialists and 
farmers have been realising the value 
of artificial sunlight, it cannot be 
said that our health authorities have 
been utilising it to the full. It is true 
that the Ministry of Health wishes 
to see the use of sun-rays widely 
extended; but it is for the Local 
Authorities, the Borough Councils, to 
make the first move in the matter. 
The benefits of fresh air and sunlight 
are recognised by education authori- 
ties when they provide open-air 
schools for children who are physi- 
cally and mentally defective; and 
these schools are so successful that 
the attendance at them is actually 
better than the attendance of normal 
children at ordinary schools. 

A Plea for the Health Child 

I was greatly impressed by the re- 

port of a Scottish school medical 


officer who, some years ago, recom- 
mended that, on the few fine sunny 
days in winter time, the ordinary 
schools should be closed, and the 
children sent to play in the sunshine. 
This, he declared, would benefit not 
only the health but also the eduea- 
tional progress of the pupils. It cer- 
tainly does seem absurd that we 
should reserve the benefits of open- 
air schools for the delicate and back- 
ward children, and that artificial sun- 
light should be employed by school 
medical authorities merely to restore 
health instead of to prevent disease. 
The development of nursery schools 
for the younger children will, we 
trust, provide both natural and arti-. 
ficial sunlight for the toddlers whose 
health nowadays is so often marred 
before they reach school age. 


(From Sunlight (Eng.), Vol. 2, No. 1.) 
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Bepartment of Public Gealth Nursing 


National Convener of Publication Committee, Public Health Section, 


Records: Their Value in Public Health Nursing 


By N. EMILY MOHR, Toronto, Ont. 


Most workers in the social and 
health fields keep records of some 
kind, if for no other reason than to 
supply certain simple statistics either 
to the municipality, the government 
or a voluntary board. These records 
have usually been kept on a card on 
which is printed the subjects on 
which information is required with 
perhaps a few lines left for remarks. 
Gradually we are coming to see that 
if we have records at all they should 
be made adequate and complete so 
that the information recorded may 
be of real and permanent value. 

I shall introduce this subject on 
Records under three main heads, as 
follows: 

1. Why records at all. 

2. If records, what form should 
they take. 

3. The writing of records. 

1. Why Records at all. 

We hear objections to keeping 
records expressed mainly in terms of 
the time factor involved, the space 
they take up over long periods of 
years, the clerical assistance they 
frequently involve and the expense 
of installing records, filing cabinets 
and extra office space required. These 
are objections worthy of considera- 
tion for unless the results achieved 
by the keeping of records are worth 
while there is no justification for 
them. 

What are the aspects then that 
make the keeping of records worth 


(A paper given by Miss N. Emily Mohr, 
Director, Social Service Exchange, Toronto, 
at a Round Table Conference on Records 
Refresher Course for Public Health Nurses, 
University of Toronto, April, 1930.) 


while? First there is the accurate 
information which is obtained in this 
way and recorded so that anything in 
regard to a patient may not be de- 
pendent on a nurse’s memory or on 
the nurse’s actual presence. There 
are workers in the public health nurs- 
ing field as in others who have excel- 
lent memories, but it is well known 
that even the best memories are in- 
fluenced by psychological factors, 
coloured by personal reactions and 
influenced by later developments. 
Also workers (even nurses) become 
ill or go on leave of absence, get 
married or die, and frequently the 
valuable information which they 
carry around in their heads, is lost 
to their successor or to others having 
a legitimate interest in the welfare 
of the patient. 


Then the value of records as a 
means of refreshing one’s own mem- 
ory, critically checking up one’s own 
work with the patient or his family, 
getting the facts clear and before 
seeing or visiting the patient again 
making mental notes of those things 
which are missing for a complete 
history of the ease, is considerable. 
This practise of re-reading one’s own 
records also has a value in raising 
the standard of one’s own work. I? 
we approach our work in a spirit of 
self-criticism and open-mindedness 
we will make the greatest possible 
use of our records for this purpose. 


Another aspect of records we ought 
to consider is that of passing on in- 
formation. It is sometimes necessary 
for a new nurse to take over a clinic 
or a school or the visiting in a dis- 
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trict, as a temporary arrangement. 
Unless records are kept and unless 
these are very complete and accurate, 
the patient will suffer unnecessarily 
through lack of knowledge and in- 
telligent understanding on the part 
of the new nurse. The same is true 
when a nurse is permanently re- 
placed. Then too, you may be doing 
a specialised piece of work with a 
patient and six months after dis- 
charge another nurse under different 
auspices, may be ealled on to give 
another type of service. She will 
want to understand the patient’s past 
illnesses and physical history, and so 
the record becomes valuable for 
reference saving the patient needless 
questioning or the verifying of state- 
ments made. 

Finally, records are valuable as 
sources of information in making 
studies or in research work. Lately 
we have heard a good deal about the 
high maternal mortality rate. Certain 
theories may be advanced in regard 
to this condition, but if we wish to 
make a study of say 500 cases in 
different parts of the province in 
order to arrive at the actual causes 
and factors present, must we not turn 
to records for our facts, and if there 
are no records or if the records are 
inadequate can we arrive at any 
worth while conelusions? 


We can, I think, proceed with the 
assumption that records are not only 
desirable but that they are essential 
io the welfare of the patient, to good 
work on the part of the nurse, and 
to analysis and study for purposes 
of improving methods and broaden- 
ing the field of social usefulness. Do 
these uses justify the time records 
involve, the space they require and 
the expense incurred? 


2. If Records, What Form Should 
They Take? 

In the field of welfare, as in the 
field of medical practice, we have 
become rather highly specialised, and 
we have today, particularly in our 


Institnte of Pabtic Heal? 
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large centres of population, a widely 
varied field of social endeavour in 
behalf of the individual suffering 
from some social or health malad- 
justment. We have Social Case Work 
in all its various branches, Family 
Care, Child Care and Protection, 
Child Placing, Behaviour and Delin- 
queney, Care of Homeless Men. Com- 
munity Centres, Settlements, and 
Social Research. In the field of Com- 
munity Health we have various 
branehes also, dealing with such 
specialised things as Maternity Care, 
Health Edueation both in the home 
and the school, Infant and Child 
Welfare or Child Hygiene, Com- 
municable Diseases, Hospital Clinic 
Work, Industrial Welfare, and Psy- 
chiatric Social Work (although this 
latter is not restricted to the nursing 
profession). 


Records being one of the necessary 
tools in our welfare programme, no 
matter what particular aspect we are 
interested in. the tool naturally must 
vary to fit the particular task with 
which we are concerned. The kind of 
record used by an organisation con- 
cerned with the Care and Protection 
of Children will be very different 
from that used by one concerned with 
the welfare of Homeless Men and 
these again will differ widely from 
the kind of record used by a nurse 
doing health work in the schools. The 
record necessary for a complete hist- 
ory of a Maternity Welfare Case will 
be very different from that required 
for a psychiatric case. The emphasis 
is on different things. At the same 
time are there, perhaps, certain gen- 
eral principles which may be arrived 
at regarding the kinds of records 
used ? 


As a general rule there are three 
parts to a record: first, forms to be 
filled in, such as will make quickly 
available permanent. facts likely to 
be needed for reference (usually 
printed and depending on the char- 
acter of the service being supplied) ; 
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second, general recording of facts 
obtained or observed regarding the 
patient (a eurrent record usually) ; 
and third, documents such as doctor’s 
reports, signed agreements regard- 
ing examination or the administering 
of an anaesthetic, correspondence, 
ete. Should these parts be kept to- 
gether or filed separately? If kept 
together what is the best medium? 
Should records be kept on ecards or 
on sheets? If on ecards, what size of 
card is best? And are ecards as adapt- 
able to extensions of the record over 
a period of years as some other form 
would be? If a sheet type of record 
is used and the various parts men- 
tioned above are to be kept together, 
what is the best medium for doing 
this? Is it the open folder? In con- 
sidering these questions we have to 
think in terms not only of cost and 
space but also in terms of quick 
reference and adequate recording. In 
the filing of records bulk is a real 
problem, and although that may not 
be a serious matter when there is a 
small elientele. the question arises 
whether we are ever justified in in- 
stalling a system of records and files 
which in later years will have to be 
serapped. 


Another auestion is that of keep- 
ing an index to one’s files. Is an 
index always necessary or when does 
it become necessary? If you have a 
Central Index in your community 
(commonly ealled a Social Service 
Exchange) is an index of your own 
still desirable? 


In considering what form your 
records should take, ask yourself also 
whether or not the particular work 
being done is of a temporary or ex- 
perimental nature only, or is it per- 


manent? You may be making a 
health survey of a school population. 
Will the records kept be the same as 
those kept for the permanent regular 
work of health supervisor in the 
community, including that of all 
school children? Again, is the work 
you are engaged in something of a 


fairly limited character, as for in- 
stance the health supervisor of a 
small factory personnel where the 
nurse is responsible only for accident 
work? Should the record for work 
of this kind be the same as that of a 
district nurse concerned with the 
health of family groups, housing con- 
ditions, sleeping arrangements and 
health education, or the work of an 
industrial nurse involving health 
education and family adjustments? 

A great many considerations enter 
into the whole question of the form 
a record should take, and a thorough 
discussion of these considerations 
should help us in making our de- 
cisions. To use a certain form of 
record just because someone else uses 
it may lead us nowhere, really. On 
the other hand, would it be an ad- 
vantage to have a uniform type of 
record which might be adaptable to 
various organisations doing similar 
types of work? 

In deciding on the kind of record 
to be used the points to be kept in 
mind are: 

(1) The adequacy of the record from 
the point of view of a thorough and 
complete understanding of the patient’s 
condition, znd from the point of view 
also of your own organisation, what 
your field of service is, and what your 
community responsibility is. 

(2) Easy reference both for purposes 
of refreshing one’s memory and for 
possible improvement of method. 


(3) Growth or expansions in the field 
of service. 


3. The Writing of Records. 

Keeping in mind the reasons for 
having records at all, namely, accur- 
ate information regarding the pa- 
tient; a complete picture of the case 
with opportunities of refreshing 
one’s memory and as a basis for 
plans of action or changes in plans: 
the passing on of information to 
others concerned; and the supplying 
ef facts for purposes of research or 
special studies; what are the factors 
which enter into the writing of the 
records? 


Let us eonsider the material re- 
quired in our records. We will sup- 
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pose that there is some kind of print- 
ed form to be filled in containing 
those permanent facts needed for 
ready reference. This is commonly 
ealled a face card or face sheet. It 
will contain such things as name of 
patient, date of birth (year at least 
—not just age), birthplace, present 
and past addresses and room for sub- 
sequent addresses, with date for each, 
status, religion where that is requir- 
ed, names and date of birth of other 
members of immediate family, names 
and addresses of near relatives with 
kinship stated. These are the identi- 
fying data. Then there may be other 
permanent facts such as physical de- 
fects, mental defects, occupation, ed- 
ucation, ete. 


In addition to the face sheet, there 
may be a medical sheet or ecard. In 
certain social agencies such, for in- 
stance, as those giving care and pro- 
tection to children, where a routine 
physical examination is made, a 
special medical sheet is generally 
used with printed headings, ete. In 
family ease work, on the other hand, 
this is not usually considered neces- 
sary, the health situation being gen- 
erally recorded in the body of the 
general record. In a piece of work 
where the main concern is the health 
of the individual or where health 
supervision is a primary responsibil- 
ity, a medical or health sheet would 
seem to be essential for ready refer- 
ence and quick review. Can this 
sheet (or ecard), combined with or 
added to the face sheet, constitute 
the whole record? If so, then there 
is no opportunity of recording the 
changing environment of the patient, 
his attitudes towards treatment or 
towards education in hygiene, his re- 
actions, and the descriptions, com- 
parisons and relations which are 
necessary to a complete understand- 
ing of the whole ease. Nor is there 
any opportunity of recording plans 
of treatment, action taken, and 
changes in plans on the part of the 
organisation or the individual nurse. 


Are these things as important as the 
face card information or the medical 
sheet? Are we convinced of their 
usefulness in a complete record of the 
patients? 


Now the mere filling in of forms 
is hardly writing a record, and yet 
this apparently simple procedure 
should be done with great care. Why 
should a nurse put ‘‘measles’’ after 
‘‘nhysieal defects,’’ and yet records 
frequently show just such things. 
The filling in of dates, too, is ex- 
tremely important, and yet record 
after record omits these. The writing 
of a record is something we have to 
learn; it is part of our technical 
equipment, and in the work of a 
public health or welfare nurse, is 
coming to be considered just as im- 
portant as other technical require- 
ments now taken for granted. Like 
other technique it is not something 
which ean be learned entirely from 
a text-book but must be learned to 
a large extent by doing. The text- 
books for record writing are records 
themselves. Two general principles 
should be kept in mind: first, that 
facets only should be recorded, and 
second, that only things relevant to 
the particular case should be record- 
ed. Is there any value in putting 
down your own opinion in regard to 
any aspect of the case, or recording 
an impression or generalised state- 
ment? 


Is there any value either in the 
writing into the record of something 
having no bearing on the ease itself? 
Perhaps the commonest form of this 
is the tendency to put in things 
which really belong to an office re- 
cord or day book. Such entries as 
‘*Called, no one at home’’ or ‘‘Call- 
ed, could not get in,’’ have no value 
whatever. Remember always that the 
purpose of the record is to interpret 
your patient, not to show how busy 
you yourself are. If you eall at a 
home and there is nothing to record, 
then don’t record it. 
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The current part of a record giving 
such things as a description of the 
patient’s environment, the neigh- 
bourhood he lives in, the conditions 
surrounding his work, his personality 
(facts, not opinions or impressions), 
his attitude, his reactions and the 
development of the case, plans agreed 
upon, ete., takes usually the narra- 
tive form, and may be entered either 
in chronological form or in block 
form, depending on the type of work 
done and the kind of record you 
desire. A’ common form is the chron- 
ological one. making the entry under 
the dates when action takes place. 
These may be entered immediately, 
or within a week’s time, provided 
that in the latter case careful notes 
are kept so that one may not have 
to denend on one’s memory which is 
so often influenced by subsequent 
events. or unconscious prejudices. In 
a case where visits are being made 
daily or two or three times a week. 
these may be combined in one entry 
summarising whatever facts or occur- 
reneces need to be recorded. 


For this narrative part of a record, 
a development, really, of our old 
friend ‘‘Remarks.’’ should there be 
printed headings? If printed head- 
ings, will the records become too 
stereotyped, and will the nurse leave 
out some time something which may 
be of very great significance in a 
later development of the ease just 
beeause there was no heading for 
that particular thing? Is it better to 
allow for individuality in the writing 
of this current part of the record? 
And if so, how ean such a method 
be guarded from becoming a hodge 
podge with no logical sequence or a 
narrow and limited affair with no 
means of seeing one particular aspect 
of the case in relation to the whole? 


A general outline of the things one 
should be on the look-out for will 
probably be of great assistance. The 
nurse then, before interviewing the 
patient or visiting the home, will 
have in her mind certain things on 


which she will seek to obtain infor- 
mation. These act as a guide, not as 
things to be strictly adhered to, and 
often of course, in cases of severe 
illness of the patient or other adverse 
circumstances, cannot be acted upon 
until these conditions change. In 
writing the record it is usually good 
practice to describe in the beginning 
how the patient came to the attention 
of your organisation and the reasons 
for his coming. Continue with a de- 
seription of what the patient says in 
regard to himself. Then, probably, a 
paragraph on the type of work the 
patient is doing and the conditions 
of his work. There will be entries on 
the medical sheet regarding the 
doctor’s examination and the record 
will contain such facts as the advice 
given by the doctor, comments by the 
doctor, ete. When a visit to the home 
of the patient is made, an entry 
under that date would probably give 
a description of the type of neigh- 
bourhood, the house and furnishings, 
the income of the family and the rent 
paid, the number of people living in 
the house. sanitation, ventilation, 
sleeping accommodation, with some 
personal history of the patient so 
that a picture may be given of the 
patient in his or her own environ- 
ment. Other facts relevant to the 
ease will be recorded also. 


Marginal headings or captions will 
give the subject of each main para- 
graph so that quick and easy access 
may be had to any particular aspect 
of the case you wish to review. These 
also show you the gaps in your 
history which later on you can fill in. 
This procedure in record writing 
allows for great elasticity, for check- 
ing up one’s own work and thus im- 
proving one’s methods, for better 
supervision of the individual nurse 
(where there is a large staff), and 
most important of all, for a more 
intelligent service to the patient. 


Where a record becomes lengthy 
some form of periodic summary 
should be used, again probably under 
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headings, the material for the sum- 
mary being gathered from the record 
as made from day to day. You may 
have, of course, two or three sum- 
maries, as a medical, psychiatric and 
social summary, or you may combine 
all in one general summary. 


If you have a running record of 
each of your cases, you can from 
time to time evaluate your work— 
see your successes as well as your 
failures and know whether or not 
you are following along the right 
line or attending to all the various 
aspects of your case. It is surely the 
responsibility of every nurse in the 
public health and welfare field, 
whether giving bedside eare, clinic 
or district service, psychiatric ser- 
vice, industrial welfare or health 
supervision, to see that the patient 
has the best that it is possible to give; 
the best advice, the best technical 
care, the best personal service for 
which she is equipped. A carefully 
kept and properly written record is 
a tool in the process which like all 
other tools will be valuable or not 
according to the efficiency with 
which it is used. 


Some means of preserving records 
(onee they are written) is also a 


problem to be worked out, and in 
considering this I think the great 
question is, ‘‘Can we afford to con- 
sign our records to oblivion?’’ This 
in itself would carry us in to another 
long discussion on methods of filing 
and index systems, and other con- 
siderations which although extremely 
important to the subject of Records, 
cannot be entered into this morning. 


Here we return to the point from 
which we started, namely, is this ma- 
chinery of records and record keep- 
ing a justifiable expenditure of time 
and money and thought and if justifi- 
able, what makes it so? 


In summing up this discussion of 
Records it seems to me that the two 
main reasons for keeping records are: 

(a) As a tool in the process of one’s 
work. 

(b) As a basis for comparison and 
research at a later period. 

If you as nurses are fully alive to 
the value of this tool you will be able 
to persuade your organisation, your 
board or committee or whoever is 
responsible, of that value, and you 
will in the end refuse to work with- 
out it, both for the sake of your pro- 
fessional standards and for the sake 
of your patients and the community 
in which both we and the patients live. 


BACK COPIES WANTED 


In the November, 1930, number of ‘‘The Canadian Nurse’’ a request was made for 
back copies of the journal to be sent to the International Council of Nurses, to complete 


their collection. 


In addition to about three-quarters of the missing copies, which have been supplied 
by the National Office, we have received a number from subscribers, but still require 
the following: 


1916—February, March, April, June. 


1917—January, February, April, May, June, July, September. 


1918—September. 
1923—April. 
1930—February. 


Anyone willing to donate or sell one or more of the copies required is requested to 
communicate at an early date to, Canadian Nurses Association, 511 Boyd Building, 


Winnipeg. 
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News Notes 


ALBERTA 


Menicipat Hospirat, GRANDE PRAIRIE: 
Miss Ruth Hillborn (Misericordia Hospital, 
Edmonton, Alta., 1929), has joined the 
permanent staff of the Grande Prairie 
Municipal Hospital. 


MANITOBA 


. Brannon: The Graduate Nurses Associa- 
tion held its regular monthly meeting at the 
home of Dr. and Mrs. 8. Pierce when, after 
a short business meeting, a social evening 
was enjoyed, the entertainment being in the 
hands of the “married ladies’ group, and 
the guests of honour being the doctors and 
their wives. Those contributing to the 
programme were Miss M. Finlayson and 
Dr. 8. Bolton, Miss O’Donnell and the Misses 
Peggy Doran and Shielia Nixon. The 
evening closed with dancing and games. 

The Association held a surprise party in 
the Nurses Residence recently in honour of 
Miss C. Lynch and Mrs. Lawson Ferrier, 
who are leaving Brandon. Miss Lynch goes 
to the Mental Hospital at Ponoka, Alberta, 
to assume ran position of superintendent of 
nurses, and Mrs. Ferrier will reside in Ed- 
monton. The good wishes of the members 
were expressed by Miss M. Gemmell, who, 
with Miss C. Macleod presented Miss 
Lynch with a silver basket and Mrs. Ferrier 
with a silver cake plate as tokens of re- 
membrance from the Association. 

A farewell dance, honouring Miss C. 
Lynch, was held at the Nurses Residence of 
the Mental Hospital, when Dr. T. A. Pin- 
cock, on behalf of the members of the staff 
of the hospital, presented Miss Lynch with 
a set of silver toiletware and a bouquet of 
roses. 

GENERAL HospitaL, WINNIPEG: Miss 
Margaret McClung (1917), of Brandon, 
Miss Louise Newcombe (1911), of St. Luke’s 
Hospital, Duluth, Minn., and Miss Mabel 
Stutter (1919), of Henry Ford Hospital, 
Detroit, Mich., visited in Winnipeg during 
the Christmas ‘season. 

The Alumnae Association entertained at 
the home of Mrs. J. A. Davidson (Pearl 
Cameron, 1925), at a tea in honour of Miss 
Kathleen Ellis, recently appointed Super- 
intendent of Nurses, Winnipeg General 
Hospital. 

Mrs. A. D. Parker (Sylvia Haney, 1921), 
entertained the 1921 class at a shower during 
November in honour of Miss Myrtle Knittel, 
whose wedding took place in December. 


NEW BRUNSWICK 
CxurpmaN Memoriat Hospitat, St. Step- 
HEN: Miss L. Mersereau has accepted the 
position of night supervisor of the Chipman 


Memorial Hospital, succeeding Miss Bessie 
Banfill, who has taken a position in_ the 
Magdalen Islands. Before leaving, Miss 
Banfill was guest of honour of the staff of 
the hospital, when she was presented with a 
handsome bathrobe and slippers. Miss Flor- 
ence Cunningham, instructor, recently do- 
nated one hundred dollars to the Elevator 
Fund. This Fund was started with a gift 
of money from a patient, and the object is an 
electric elevator for the hospital. Miss 
Alice Powers, who has spent the past year 
with her sister, Mrs. Harry Simmons, has 
accepted the position of public health nurse 
in Fairfield, Maine, for three months. 

Miss Margaret McFarlane, who has been 
visiting her parents in St. Stephen, is now 
relieving the V.O.N. nurse in Digby, N.S., 
for three months. 

Horet Diev Hospirat, CuHatHam: No 
effort was spared by the members of the 
staff to make Christmas Day in the hospital 
a happy one for the patients. Garlands of 
red and green were hung in the rooms and 
corridors and gaily decorated Christmas 
trees stood on each floor. Santa Claus was 
impersonated by the ladies of the Hospital 
Aid who came heavily laden with gifts and 
good things, bringing something for every 
occupant of the hospital. Early Christmas 
morning cheery carols were sung and later 
in the day the Sisters’ choir with the ac- 
companiment of organ and violin rendered 
beautiful Christmas hymns. Bountiful meals 
on dainty trays was another feature of the 
day, and the sunny afternoon brought 
numerous visitors. 


ONTARIO 


Paid-up subscriptions to “The Canadian 
Nurse” for Ontario, in January, 1931, were 
1,192, four more than in December, 1930. 


APPOINTMENTS 

Miss Martha Simmerling (Grant Mac- 
Donald Training School, Toronto, 1930), 
to the Construction Hospital, Homer, Ont. 
Misses Irene Breckenridge and Helen Bab- 
cock (Kingston General Hospital), to the 
staff, Kingston General Hospital. Miss Pearl 
Reid to night supervisor, Kingston General 
Hospital, Isolation Hospital. Miss Miriam 
Michell (Kingston General Hospital, 1927), 
to Victorian Order of Nurses in Pictou, 
N.S. Miss Mabel Grant (Brockville General 
Hospital, 1930), to the staff of the hospital at 
West Hudson, Kearny, N.J. Miss Lillian 
Hinton (Oshawa General Hospital, 1928), has 
resigned from the staff of the Toronto General 
Hospital, having been appointed instructor of 
nurses at the Oshawa General Hospital. Miss 
Laura Webb (Toronto Western Hospital, 
1919), has resigned her duties with the 
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Social Service Department at Belleville, 
Ont., and accepted a position with the Public 
Health Department at Toronto. 


District 1 


Victoria Hospitat, Lonpon: Miss Della 
Foster was re-elected President of the 
Alumnae for a third term when the annual 
meeting was held recently at the Gartshore 
Nurses Residence. The First Vice-President 
for 1931 is Miss Stuart, Second Vice-President 
Miss Hueston; Treasurer, Miss C. Gillies; 
Secretary, Mrs. Detiviler; Mrs. Millard, 
Corresponding Secretary; Miss Richmond, 
Representative to ‘The Canadian Nurse,” 
and Miss Mary MeVicar, Representative 
to the Registry Board. Directors named are: 
Miss Mary Yule, Miss Edith Smallman, 
Mrs. Hedley Smith, Miss L. McGuggan, 
Miss McDougall, and Miss Cryderman. 
Miss Mary Jacobs, Miss Mabel Hardie and 
Miss Mildred Thomas were appointed as 
Alumnae Representatives to the London 
Council of Social Agencies. The annual 
reports for 1930 showed a year of gratifying 
activity. 

FLORENCE NIGHTINGALE ASSOCIATION, 
Winpsor: Mrs. Haygarth, of the Provincial 
Health Department, Toronto, was the guest 
speaker for the January meeting of the 
Florence Nightingale Association of Windsor 
and adjacent municipalities, which was held 
in the Prince Edward Hotel. Mrs. Hay- 
garth’s talk, entitled “The Gift of Life,” 
which was illustrated with moving pictures, 
was much appreciated. A report of the year 
1930 shows much activity in the Association. 
Monthly dinner meetings were held through- 
out the year. These were well attended 
and usually followed by a musical programme 
or bridge, and were a splendid welcome to new 
members. Many interesting talks were given 
throughout the year by various members 
of the Association and guest speakers. 
On May 12th, 1930, the “Fourth Banquet” 
of the Association was held, the guest speaker 
being Miss Barbara Bartlett, Professor of 
Public Health, Ann Arbor University, Mich., 
whose topic was “Florence Nightingale, 
Pioneer in Public Health’. Before dis- 
banding for the summer months, the annual 
picnic was held at Boblo Island. Several 
of the members gave assistance to the 
V.O.N. Tag Day in October, and a baby’s 
outfit was contributed to the Home and 
School Club of Tuscarora School for demon- 
stration purposes. On November 4th a 
tea and sale of cakes was held, cach member 
bringing a guest. This was a decided 
success. Two weeks later a rummage sale 
was held, and baby clothes were contributed 
by members to V.O.N. Headquarters for 
distribution to needy cases. Christmas cards 
were sent to each patient in the Metropolitan 
Hospital, and flowers to the nurses room 
there; a barrel of apples to the children at 
the Essex County Sanatorium; a cheque to the 
Goodfellow Club; and a cheque to the Recto 
7 St. Mark’s Church for the soup Seam 
there. 


District 4 


GeneraL Hospirat, Haminton: Miss 
Hazel Tilling (1925), is in charge of a private 
floor in Geneva Hospital, Geneva, N.Y. 
A very successful bazaar in aid of the Mutual 
Benefit Fund was held in the Senior Residence 
on November 5th, 1930. 


District 5 

Grant MacDonaup TRAINING ScHOOL, 
Toronto: The Alumnae held a concert and 
dance recently in the nurses residence, 
the proceeds of which will be devoted to the 
Benefit Fund. Miss Ethel Cousineau and 
Miss Phylis Ebert (1930), are taking a 
post graduate course in obstetrics at the 
Women’s Hospital, Detroit, Mich. 

WEsTERN HospitTat, ToRONTO: The 
annual meeting of the Alumnae Association 
was held on December 9th, 1930, in the 
Edith Cavell Residence. Reports were read 
from various committees and the officers for 
1931 were appointed. Miss Elizabeth Mc- 
Diarmid (1910), addressed the meeting. 

Mrs. Elizabeth Duff (1920), has resigned 
her duties as operating room supervisor at 
the Strathcona Hospital, Toronto. 

GENERAL Hospitrat, OsHawa: At the 
November meeting of the Alumnae, Dr. O. G. 
Mills gave a very interesting talk on ‘“La- 
boratory Technique” which was much 
appreciated by those present. At a special 
meeting held on December 8th, 1930, the 
nurses decided to hold their annual “At 
Home” in the Masonic Temple on January 
22nd. 

District 6 

Nicuotts Hospirat, Peterroro: The 
Alumnae entertained about seventy guests 
on the occasion of their annual banquet, 
which was held in the Empress Hotel on 
December 3rd, 1930. Solos were rendered 
during the evening by Miss Joey and Miss 
Parsons, members of the Alumnae, and Miss 
MclIndoo, Superintendent of Belleville General 
Hospital. A humorous reading was given 
by Miss Watson, and this was followed by 
the presentation of a silver flower basket of 
mums to Miss Dixon, retiring President, in 
appreciation of her services to the Alumnae. 
The rest of the evening was spent in taking 
an imaginary trip to Alaska and back under 
the supervision of Dr. H. M. Yelland, with 
the assistance of moving pictures which 
were taken during his vacation last year. 

GENERAL HospiTat, BELLEVILLE: A very 
successful rummage sale was held by the 
graduate nurses on November 19th, 1930. 


District 7 

The regular meeting of District No. 7 
was held in the Nurses Residence, Kingston 
General Hospital, on November 28th, 1930. 
After an interesting business meeting, Dr. 
Wm. Hay, of Queen’s University, gave an 
instructive address on Immunization. Tea 
was served by the staff of the Kingston 
General Hospital. 

GENERAL HospiTat, BrRockvILLE: The 
sympathy of the Alumnae is extended to 
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Miss Cornellia Sheridan and Mise Jennie 
McLaughlin on the death of their father. 

GENERAL HospitTat, KINGSTON: The 
annual meeting of the Alumnae was held on 
December 9th, 1930, in the nurses residence. 
New officers were chosen and plans were made 
for the work of the coming year. Arrange- 
ments were made for the distribution of 
Christmas cheer, and donations this year to 
the different organisations were increased. 
Miss Bertha Maley has resigned her position 
as Maternity Supervisor. Miss Olive Cain 
and Miss Ena Bigford are doing general 
duty at the Roosevelt Hospital, New York 
City. On account of ill health, Miss Eliza- 
beth Houston has had to resign her position 
as night supervisor of the Isolation Hospital 

District 8 

Members of R.N.A.O. District No. 8 
held an interesting meeting on November 
6th, 1930, at the Ottawa General Hospital. 
Reports of the Canadian Nurses Association 
biennial meeting in Regina, an address 
on “How to Spend and Save,” by Mr. 
H. E. North, Third Vice-President of the 
Metropolitan Life Assurance Company, and 
an interesting talk by Miss Gertrude Bennett 
on “The Requirements of Education of 
Nurses” added much to the meeting. 

On October 25th, 1930, at the Chelsea 
Club, Ottawa, a meeting was held by the 
Public Health Section of District No. 8. 
About sixty nurses were present, the follow- 
ing groups of public health workers being 
represented: city nurses, school nurses, 
Provincial Department of Health, Victorian 
Order of Nurses and industrial nurses. 
Following the dinner, Dr. A. Grant Fleming, 
Professor of Public Health and Preventive 
Medicine at McGill University, addressed 
the meeting on ‘The Role of the Public 
Health Nurse in the Control of Communi- 
cable Disease.” Dr. T. A. Lomer gave 
a graphic picture of present conditions 
in Ottawa regarding communicable diseases, 
particularly diphtheria. Dr. Paul Oloney, 
District Medical Officer of Health, spoke 
briefly on the diphtheria immunization 
campaign being launched in ‘a _ district 
outside of Ottawa under the auspices of, 
and by the help of, the Ottawa Branch 
of the Victorian Order of Nurses. At the 
close of the meeting, those present recorded 
by a standing vote their willingness to 
support this campaign. 

Descendant of Sir Isaac Brock and wartime 
nurse was the distinguished record of Mrs. 
S. C. Archibald, formerly Miss Louise Brock, 
who died in Saskatoon on October 24th, 
1930, after a two days’ illness. The late 
Mrs. Archibald received her training at 
St. Luke’s Hospital, Ottawa, and served 
overseas with the No. 1 Canadian Nursing 


Division. She was President of the Women’s 
Association of Saskatoon. 

Civic dsm Orrawa: A delightful 
bridge y was given by the Alumnae, the 
guests wel received by Mrs. P. W. Dunning, 

resident, and Miss Gertrude Bennett, 
Superintendent of Nurses. Dainty refresh- 
ments were served by the members. Miss 
Margaret McCallum was convener and her 
assistants were Misses E. Curry, Beth 
Graylin, Ruth Bell, Wynn Drake and D 
Gorman. 

GENERAL HospitTat, Orrawa: The Alum- 
nae Ball of the Ottawa General Hospital was 
held on November 18th, 1930, in the Chateau 
Laurier. Several hundred guests attended. 
The conveners were Misses Margaret Flynn 
and Florence Nevins, assisted by Misses 
Rose Fitzimmons, Y. Ietellier, B. Belier, 
K. Keane, J. Robert, A. Lapointe, M. Munroe, 
P. Bissonnette and M. Chartrand and Mrs. 
A. J. McEvoy. 


PRINCE EDWARD ISLAND 


GrapuaTeE Nurses ASSOCIATION: Miss 
Millicent Mutch has returned to Prince 
Edward Island after a pleasant visit at 
Vancouver, B.C. Miss Jennie Hardy has 
returned after spending the past year at 
Edmonton, Alta. Miss Hardy has accepted 
& position with the Poly Clinic at Charlotte- 
town. Miss Victoria Watts has returned 
from a brief visit to Boston, Mass. Miss 
Annie MacDonald and Miss Veda Lamont 
have resumed their duties at New Rochelle, 
N.Y., after spending a pleasant holiday on 
Prince Edward Island. Miss Ella B. Saint 
(Prince Edward Island Hospital, Charlotte- 
town, 1930) has accepted a position as night 
supervisor at the Prince County Hospital, 
Summerside, P.E.I. 


QUEBEC 


GENERAL Hospirat, MoNntTREAL: The 
annual meeting of the Alumnae Association 
was held on January 9th, 1931. Miss Holt, 
retiring President, gave a most inspiring 
address in which she stressed the importance 
of all members subscribing to ““The Canadian 
Nurse”. The report of the Treasurer, Miss 
— was very satisfactory, showing a 

lus both in the Alumnae “Association 
— in the Mutual Benefit Association. 

Miss Marion Boa (1919), has gone to 
New Glasgow, N.S., to act in an advisory 
capacity and to assist in the re-organisation 
of the training school of the Aberdeen 
Hospital. 

CHILDREN’s Memoriat Hospitat, Mont- 
REAL: The Alumnae extends to Miss Grace 
Murray (1927), deepest sympathy on the 
death of her father. 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


BALFOUR—On December 10th, 1930, at 
Regina, to Mr. and Mrs. William Balfour 
(Goldie McDonald, Regina General Hos- 
pital, 1915) a daughter. 

BORhAM—On November 21st, 1930, to Mr, 
and Mrs. H. H. Borham (Julia Swanson, 
Winnipeg General Hospital, 1928) a son. 

CAMPBELL—On November 10th, 1930, at 
Uigg, P.E.I., to Mr. and Mrs. John Camp- 
bell (Edith MacNeill, Prince Edward 
Island Hospital, Charlottetown, Pact., 
1923), a son. 

CROFT—Recently, at Oshawa, Ont., to Mr- 
and Mrs. Richard Croft (Frances Smith, 
Oshawa General Hospital, 1925), a daughter. 

DAY—Recently, to Mr. and Mrs. Harold 
Day (Edith Allen, Victoria Hospital, 
London, Ont., 1928), a daughter. 

GIBBS—On iecilame 7th, 1930, at Ottawa, 
to Mr. and Mrs. Harry Gibbs (Amy Poff, 
Grant MacDonald Training School, Tor- 
onto, 1928), a son. 

HENDERSON—On November 16th, 1930, 
at Regina, Sask., to Mr. and Mrs. A. 
Henderson (Sue W right, Royal Jubilee 
Hospital, Victoria, B.C., 1922), a daughter. 

KNOWLES—On Decmaher 17th, 1930, at 
Ottawa, Ont., to Mr. and Mrs. George 
Knowles (Gladys Winters, Ottawa Civic 
Hospital, 1929), a son. 

MAWSON—On December 14th, 1930, at 
Hamilton, Ont., to Mr. and Mrs. Charles 
Mawson (Dorothy Jackson, 
General Hospital, 1926), a son. 

MAXWELL—On December 15th, 1930, at 
Vancouver, to Mr. and Mrs. John Maxwell 
(Doris Cowley, Vancouver General Hos- 
pital), a daughter. 

MOLKE—On December Ist, 1930, at New 
Milford, N.J., to Mr. and Mrs. 

E. Molke (Ethel Johnson, Grant Mac- 
Donald Training School, Toronto, 1928), 
twin sons. 

MURCHISON—On August 14th, 1930, at 
Belfast, P.E.I., to Mr. and Mrs. Angus 
Murchison (Eva Ross, Prince Edward 
Island Hospital, Charlottetown, P.E.I., 
1925), a son. 

ORRILL—On November 30th, 1930, at 
Belleville, Ont., to Mr. and Mrs. Jack 
Orrill (Flossie Hannah, Belleville General 
Hospital, 1923), a son. 

READ—Recently, at London, Ont., to Dr. 
and Mrs. Art Read (Kay Hyatt, Victoria 
Hospital, London, Ont., 1924), a son. 

REGAN—On November 14th, 1930, at 
Hamilton, Ont., to Mr. and Mrs. Lloyd 
Regan (Jean Forsythe, Hamilton General 
Hospital, 1926), a son. 

ROBINSON—On December 8th, 1930, at 
ee Sask., to Mr. and Mrs. Homer 
Robinson (Lucy Allingham, Regina Gen- 
eral Hospital, 1925), a son. 


Hamilton 


ROSS—On December 5th, 1930, at Regina, 
Sask., to Mr. and Mrs. 'D. D. Ross (Irene 
McLanders, Regina General Hospital, 
1919), a son. 

SANDELL—On December Ist, 1930, to Mr. 
and Mrs. Gordon Sandell (Eileen Le 
Mesurier, Regina General Hospital, 1928), 
a son. 

SANDERSON Recently, at London, Ont., 
to Mr. and Mrs. N. Sanderson (B. Smith, 
Victoria General Hospital, London, Ont., 
1920), a daughter. 

SHORE—On November 28th, 1930, at 
Ottawa, to Mr. and Mrs. J. W. Shore 
(Stella Ashfield, St. Luke’s Hospital, 
Ottawa, 1918), a daughter. 

SMITH—On November 24th, 1930, at 
Huntington, Va., to Rev. and Mrs. 
Wm. Smith (Ruth Welstead, Toronto 
Western Hospital, 1918), a daughter. 

SPAFFORD—On June 7th, 1930, at Toronto, 
to Mr. and Mrs. Earl Spafford (Evelyn 
Stinson, Grant MacDonald Training School, 
Toronto, 1929), a son. 

SPEIRS—On_ November 15th, or 
Winnipeg, Man., to Mr. and Mrs. 
Speirs (Helen Lambert, Winnipeg General. Z 
Hospital, 1917), a son. 

STYLES—On November Ist, 1930, at 
Regina, Sask., to Mr. and Mrs. George 
Styles (Ella Mathews, Maple Creek 
Hospital, Maple Creek, Sask., 1916), a 
daughter. 

SUTHERLAND—On November 24th, 1930, 
at Cookstown, Ont., to Mr. and Mrs. 
Sandford J. Sutherland (Margaret Gladys 
McCullough, Toronto Western Hospital, 
1925), a daughter. 

TODD—On September 16th, 1930, 
Brockville, Ont., to Mr. and Mrs. J 
Todd (Luella Heagle, Brockville General 
Hospital, 1926), a son. 

WEESE—On December 7th, 1930, at Belle- 
ville, Ont., to Mr. and Mrs. Harold Weese 
(Olive Brodshaw, Belleville General Hos- 
pital, 1923), a daughter. 

WILSON—On December 8th, 1930, at 
Campbell’s Bay, P.Q., to Mr. and Mrs. 
Asa Wilson (Marie J. Smith, Ottawa Civic 
Hospital, 1923), a daughter. 


MARRIAGES 

AITKEN—SHAW—lIn June, 1930, at Char- 
lottetown, P.E.I., Mabel Shaw (Prince 
Edward Island Hospital, Charlottetown, 
1929) to Reginald Aitken. 

BATEMAN—KIRK—In re, 1930, Minnie 
Kirk (General and Marine Hospital, Owen 
Sound, Ont., 1927) to Wm. Bateman, of 
Kitchener, Ont. 

BUCKNAM—TRAQUAIR—On December 
8th, 1930, at Hamilton, Ont., Margaret 
Traquair (Vancouver General Hospital) to 
Earl Bucknam. 
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CHRISTIAN—GRIMES —In November, 
1930, at St. Johns, Nfld., Emma Grimes 
(Children’ s Memorial Hospital, Montreal, 
1930) to T. M. Christian, of St. Johns, 
Nfid. 

CAMPBELL—SEAFOOT — On December 
20th, 1930, at Medicine Hat, Alta., Emma 
Seafoot (Medicine Hat General Hospital, 
1928) to Dr. Wilfred C. Campbell, of 
Medicine Hat. 

CLARKE—BISHOP — On October 15th, 
1930, at Wellington, P.E.I., Grace Bishop 
(Prince Edward Island Hospital, Charlotte- 
~ 1926) to Norman Clarke, of St. John, 


COFFIN—PIGOTT—In July, 1930, Millie 
Pigott (Prince Edward Island Hospital, 
Charlottetown, 1923) to Chester Coffin, of 
Brookline, Mass. 

FLYNN—WILLIAMSON — On December 
15th, 1930, at Ogdensburg, N.Y., Mabel 
Gertrude Williamson (Lady Stanley In- 
stitute, Ottawa) to Arthur Flynn, of 
Morrisburg, Ont. 

GILLINGER—WILLIARD — Recently, at 
Flint, Mich., Grace Williard (Victoria 
Hospital, London, Ont., 1927) to Dr. F. 
Gillinger. 

GRA Y—MALEY—On December 25th, 1930, 
at Winnipeg, Bertha Maley (Kingston 
General Hospital, Kingston, Ont., 1927) to 
Rev. Albert M. J. Gray, of McCready, 
Man. 

HOOD—KNOX—On December 20th, 1930, 
at Harrisburg, Ont., Hazel Knox (Hamilton 
General Hospital, 1929) to Roy Hood. 

HOWLAND—DEAKIN—On December 8th, 
1930, at The Pas, Man., Kathleen E. 
Deakin (Vancouver General Hospital, 1927) 
to Harold E. Howland, of Churchill, Man. 

JACKS—GOODFELLOW — On December 
17th, 1930, at Toronto, Isabel Goodfellow 
(Hamilton General Hospital, 1930) to 
Wilfred Jacks, of Stroud, Ont. 

MATHESON—MacKINNON — On. June 
17th, 1930, at Charlottetown, P.E.I., 
Louise MacKinnon (Prince Edward Island 
Hospital, Charlottetown, 1929) to David 
Matheson, of Montague, P.E.I. 


MATHESON — MASON — On_ September 
23rd, 1930, at Bunbury, P.E.I., Bertha 


-Lois Mason (Prince Edward Island Hos- 
pital, Charlottetown, 1924) to Stanley 
Matheson, of Charlottetown, P.E.I. 

McADAM—AYERST—On November 7th, 
1930, at Kapuskasing, Ont., Hilda Maud 
Ayerst (Hamilton General Hospital, 1920) 
to Bruce McAdam, M.A., of Brantford, 
Ont. 
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McDONALD—STODDARD—On October 
llth, 1930, at Detroit, Mich., Doris 
Stoddard ( Victoria Hospital, London, Ont., 
1928) to Frank McDonald. 

PRITCHARD—DONALDSON—On Nov- 
ember 8th, 1930, at Newington, Ont., Aileen 
Donaldson (St. Luke’s Hospital, Ottawa) 
to John R. Pritchard, M.D., of Ottawa. 

RALPH—MOWAT—On December 10th, 
1930, at Ottawa, Evelyn C. Mowat 
(Ottawa Civic Hospital, 1930) to Orrville 
A. Ralph, of Stittsville, Ont. 

RITCHIE — RAEBURN — On December 
24th, 1930, at Montreal, Margaret A. 
Raeburn (Montreal General Hospital, 
— to Dr. Robert N. Ritchie, of Roch- 


N.Y 

sIGy. ALD ASON—McLEOD — On Decem- 
ber 16th, 1930, at Winnipeg, Florence 
McLeod (Winnipeg General Hospital, 
1928) to Dr. Sigvaldason. 

SMITH—GREIG—On December 31st, 1930, 
at Coppercliffe, Ont., Margaret Greig 
ta Western Hospital, 1929) to 

arry W. Smith. 

WALMSLEY. —FLOYD — On 
23rd, 1930, at Winnipeg, Mary Floyd 
(Winnipeg General Hospital, 1927) to 
Major Frank Walmsley. 

WAUGH—ROSS—On November 29th, 1930, 
at Deloraine, Man., Marjorie Ross (Wi inni- 
peg General Hospital, 1929) to Heber E. 
Waugh. 

WEEKES — BARTRAM — On November 
8th, 1930, at Ottawa, Bernice Bartram 
(Ottawa Civic Hospital, 1926) to Ludlow 
Weekes, of Ottawa_. 

WHITTON—KNITTEL — In _ December, 
1930, at Detroit, Mich., Myrtle Knittel 
(Winnipeg General Hospital, 1931) to F. E. 
Whitton, of Detroit, Mich. 


December 


WRIGHT—VICKERSON—On_ September 
18th, 1930, at Tryon, P.E.I., Marion 
Vickerson (Prince Edward Island Hos- 
pital, Charlottetown, 1923) to David 
Wright, of Montague, P.E.I. 

DEATHS 


BEATTY—On November 26th, 1930, at 
Owen Sound, Ont., Effie Greig (Fergus 
General Hospital, Fergus, Ont.), wife of 
Reginald Beatty, in her twenty-ninth year. 

BOWEN—On December 19th, 1930, at 
Wheatley River, Florence Bowen (Prince 
Edward Island Hospital, Charlottetown, 
1925), after a lingering illness. 

NASH—On January 5th, 1931, at Medicine 
Hat, Alta., Alice Florence Nash (Medicine 
Hat General Hospital, 1919). 

SCHNEIDER—On December 31st, 1930, at 
Montreal, Miss Maude Schneider (Mont- 
real General Hospital, 1898). 





Were you ever a patient? Were you ever 
roused at five a.m. to have your face 
washed? Did you have a clinical ther- 
mometer stuck in your mouth every hour 
or so? Perhaps not, but how many hun- 
dred times have you washed faces at five 
a.m. or six a.m.? How many thousand 
times have you stuck thermometers in 
fevered mouths? Monotonous, that’s it. 
In a rut, tired, feeling dull, weary of the 


eternal round? Then it’s time for you to 
come abroad. Not such a great under- 
taking as you have imagined if you take 
a Conducted Tour, especially if you take 
the Sixth All-Canadian Tour. Look on page 
2 in the booklet and see two laughing 
girls in officers uniforms, nurses both of 
them, and the life of the Party. Join us 
and take a fresh lease of life, and in the 
meantime read the advertisement on in- 
side back cover. 
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Official Directory 


INTERNATIONAL COUNCIL OF NURSES 


Secretary _. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 


Miss Christiane Reimann, Headquarters: 


14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


Officers 
Honorary President____......_..Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 


President 


Miss F. H. M. Emory, University of Toronto, Toronto, Ont. 


First Vice-President__.__._...___Miss K. W. Ellis, Winnipeg General Hospital, Winnipeg. 


Second Vice-President 
Honorary Secretary 
Honorary Treasurer 


Miss G. M. Bennett, Ottawa Civie Hospital, Ottawa, Ont. 
Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 
Miss R. M. Simpson, Parliament Bldgs., Regina, Sask, 


COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 
Sanatorium, Calgary; 2 Miss Edna Auger, General 
Hospital, Medicine Hat; 3 Miss B. A. Emerson, 604 
Civic Block, Edmonton. 


British Columbia: 1 Miss M. P. Campbell, 118 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
Deve of Nursing, University of British Columbia; 

. Breeze, 4662 Angus Ave., Vanoogret 
4 Miss ¢ Y. Cotsworth, 1135 12th Ave. 
couver. 


Manitoba: 1 Mrs. J. Morrison, 184 Brock St., 
Winnipeg; 2 Miss Mildred Reid, ag Hospital, 
Winnipeg; 3 Miss Isabell MeDiarmid, Langside 
St. Winnipeg; 4 Mrs. Doyle, re Apartments, 
Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. 8. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2. Miss Ina May Jones, 
Victoria General Hospital, Halifax; 3. Miss Anne 
Slattery, Dalhousie Public Health Clinic, Morris St., 
Fabian: 4 Miss Jean Trivett, 71 Coburg Road, 

ax 


, Van- 


Executive Secretary_........-..---.------ 


Ontario: 1 Miss E. Murie! McKee, General Hospital, 
Brantf as 2 Miss Edith Rayside, General Hos- 
Bide. Hamilton; 3 Miss Ethel Cryderman, Jackson 

Ottawa; 4 Miss Isabel MacIntosh, 353 Bay 
a Hamilton. 

sinus Edward Island: 1 Mrs. Arthur Allen, Summer- 
side; 2 Sister Ste. Faustina, Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton Street, Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. 

Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
pital, Montreal; 2 Miss E. Sharpe, Royal Victoria 
Hospital, Montreal; 3 Miss Isabel Manson, School 
for Graduate Nurses, McGill University, Montreal; 
— Christina Watling, 1480 Chomedy St., Mont- 


Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, Cit 
Hospital, Saskatoon; 3 Miss M. E. Grant, 922 9th 
Ave., Saskatoon; 4 Miss C. M. Munroe, Coronation 
Court, Saskatoon. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 353 Bay St. 
South, Hamilton, Ont. 


ss Sosa aais ce ati Mos eget eee Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 

Councillors.—Alberta: Miss Edna Auger, General 
Hospital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss Mildred Reid, Winni 
General Hospital, Winnipeg. New Brunswick: Miss 
Margaret Murdoch, General Public Hospital, St. 
John. Nova Scotia: Miss Ina May Jones, Victoria 
General Hospital, Halifax. Ontario: Miss Edith 
Rayside, General Hospital, Hamilton. Prince Ed- 
ward Island: Sister Ste. Faustina, Charlottetown 
Hospital, Charlottetown. Quebec: Miss Ethel 
Sharpe, Royal Victoria Hospital, Montreal. Sas- 

ewan: Miss G. M. atson, City Hospital, 
Saskatoon. 

Convener of Publications: Miss Annie Laurie, Royal 

Alexandra Hospital, Edmonton, Alta. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel MacIntosh, 353 Bay St. 8 
Hamilton, Ont.; Vice-Chairman: Miss ie 
MacDonald, 111 South Park St., Halifax, N 
Secretary-Treasurer: Miss Mabel St. John, 379 
Huron Street, Toronto, Ont. 
Councillors.— Alberta: 


British Columbia: Miss O. V. 
Cotaworth, 1135 12th Avenue W., Vancouver, B.C. 
Manitoba: Mrs. Doyle, 5 Vogel Apartments, 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section 


Winnipeg. New Brunswick: Miss Myrtle E. Kay 
21 Austin St., Moncton, N.B. Nova Scotia: 
Miss Jean Trivett, 71 Coburg Road, Halifax, 
N.S. Ontario: Miss Isabel MacIntosh, 353 Bay 
Street, S. Hamilton, Ont. Prince Edward 
Island: Miss M. R. Gamble, 51 Ambrose St., 
Charlottetown, P.E.I. Quebec: Miss C. M. Wat- 
ling, 1230 Bisho od St., Montreal, Que. Saskat- 
chewan: Miss M. Munro, Coronation Court, 
Saskatoon, Sask. 

Convener of Publications: Miss Clara Brown, 153 
Bedford Road, Toronto, Ont. 


PUBLIC HEALTH SECTION 


Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M ilkinson, 410 
Sherbourne St., Toronto, Ont.; Secre -Treas- 
urer: Miss I. 8. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 

Councillors.—Alberta: Miss B. A Emerson, 604 
Civic Blk., Edmonton. British Columbia: Miss 
Elibabeth Breeze, 4662 eBiar Ave., Vancouver. 
Manitoba: Miss Isabell McDiarmid, 363 a 
Street, Winnipeg, Man. Scotia: 

Anne Slattery, Dalhousie lic Health Clinic, 
Halifax, N.S. New Brunswick: Miss H. 8. 
Dykeman, Health Centre, 134 Sidney 8t., St. John. 
Ontario: Miss E. Cryderman, Jackson Bidg., 
Ottawa. Prince Edward Island: Miss Mona 
Wilson, Red Cross Headquarters, 59 pate Street, 
Charlottetown. ebec: Miss I. 8. Manson, 
McGill University, Montreal Saskatchewan: Miss 
M. E. Grant, 922 9th Ave., Saskatoon. 

Convener of Publications: 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna Auger, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate 8S. _Brighty, 
Parliament Buildings, Edmonton; Nursing Education 
Committee, Miss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee, Miss B. A. 
Emerson, 604 Civic Block, Edmonton; Private Duty 
Section, Miss Mildred Harvey, 319 7th Ave. A. So., 
Lethbridge, Alta. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss ‘M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; Second Vice-President, 
Miss M. Mirfield, R.N., 1180 15th Ave., W., Van- 
couver; Registrar, Miss H. Randal, R.N., 118 Van- 
couver Block, Vancouver; Secretary, Miss M. Dutton, 
R.N., 118 Vancouver Block, Vancouver; Conveners of 
Committees: Nursing Education, Miss M. F. Gray, 
R.N., Dept. of Nursing and Health, University of B.C., 
Vancouver; Public Health, Miss E. Breeze, R.N., 4662 
Angus Ave., Vancouver; Private Duty, Miss O. Cots- 
worth, R.N., 1135 12th Ave., W., Vancouver; Coun- 
cillors, Misses L. Boggs. R.N., M. Ewart, R.N., M. 
Franks, R.N., L. McAllister, R.N., G. Fairley, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 


President, Mrs. J. F. Morrison, 184 Brock S&t., 
Winnipeg; First Vice-President, Miss J. Houston, 
Ninette ‘Sanatorium; Second Vice-President, Miss C. 
Macleod, General Hospital, Brandon; Third Vice- 
President, Miss E. Robertson, Municipal Hospital, 
Winnipeg; Recording Secretary, Miss Norah O'- 
p Arena lig Provincial Health Department, Parlia- 
ment Bidgs., Winnipeg; Corresponding Secretary, Miss 
Annie Beggs, 39-A Warton Lodge, Winnipeg; Treasurer, 
Miss LaPorte, Miserecordia Hospital, Winnipeg; 
Convener of Sections: Nursing Education, Miss Mildred 
Reid, Winnipeg General Hospital; Public Health, 
Miss Isabel McDiarmid, 363 Langside St., Winnipeg; 
Private Duty, Mrs. Doyle, 5 Vogel Apts., Winnipeg ; 
Registrar, iss A. E. Wells, Provincial Health 
Department, Parliament Bldgs., Winnipeg. 


NEW BRUNSWICE ASSOCIATION OF 
REGISTERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Florence Coleman, 
County Hospital, East Saint John; Second Vice- 
President, Miss Margaret Murdoch, General Public 
Hospital, Saint John; Hon. Secretary, Mrs. W. 8. 
Jones, Albert, N.B.; Councillors: Saint John, Misses 
Sarah E. Brophy, H. S. Dykeman, E. J. Mitchell; 
Saint Stephen, Misses Mabel McMullin, Myrtle 
Dunbar; Moncton, Misses Marion MacLaren, Myrtle 
Kay; Fredericton, Mrs. A. C. Fleming, Miss Kate 
Johnson; Bathurst, Miss Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbellton, Sister Corinne 
Kerr; Conveners of Sections: Nursing Education, 
Sister Corinne Kerr, Hotel Dieu Hospital, Campbellton, 
N.B.; Public Health, Miss H. 8S. Dykeman, Health 
Centre, Saint John, N.B.; Private Duty, Miss Mabel 
MeMullin, St. ~~ N.B.; By-Laws and Constitu- 
tion, Miss Sarah Brophy, Fairville, N.B.; ‘‘The Can- 
adian Nurse,” Miss A. A. Burns, Health Centre, Saint 
John, N.B.; Secretary-Treasurer, Registrar, Miss 
Maude E. Retallick, 262 Charlotte St., West Saint 
John. : 





REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss M. E. MacKenzie, 315 Barrington 
St., Halifax; First Vice-President, Miss M. F. Camp- 
bell, V.O.N. Home, Gottingen St., Halifax; Second 
Vice-President, Miss I. B. Andrews, City of oy 
Hospital, Sydney; Third Vice-President, Miss M. M. 
Martin, Payzant Memorial Hospital, Windsor; Re- 
cording Secretary, Mrs. D. J. Gillis, 23 Vernon St., 
Halifax; Treasurer and Asst. Secretary, Miss L. F. 
Fraser, Eastern Trust Blidg., Halifax. 


THE CANADIAN NURSE 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 


President, Miss E. Muriel McKee, Brantford General 
Hospital, Brantford; First Vice-President, Miss Mary 
Millman, 309 City Hall, Toronto; Second Vice- 
President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Matilda 
Fitzgerald, Apt. 29, 917 St. Clair Ave. W., Toronto. 

District No. 1: Chairman, Miss Nellie Gerard, 911 
Victoria Ave., Windsor; Secretary-Treasurer, Mrs. I. 
J. Walker, 169 Richard Street, Sarnia. Dis- 
trict No. 2: Chairman, Miss Marjorie Buck, Norfolk 
General Hospital, Simcoe; Secretary-Treasurer, Miss 
Hilda Booth, Norfolk Genera! Hospital, Simcoe. Dis- 
trict No. 4: Chairman, Miss Edith Rayside, General 
Hospital, Hamilton; Secretary-Treasurer, Mrs. Norman 
Barlow, 134 Catherine St., S., Hamil.on. District No. 
5: Chairman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Mrs. F. E. Atkin- 
son, 326 Beech Ave., Toronto. District No. 6: Chair- 
man, Miss Florence Fitzgerald, 90 Chatham 8t., Belle- 
ville; Secretary-Treasurer, Miss Florence McIndoo, 
General Hospital, Belleville. District No. 7: Chair- 
man, Miss Louise D. Acton, General Hospital, Kings- 
ton; Secretary-Treasurer, Miss Marjorie Evans, 103 
Gore &t., Kingston. District No. 8: Chairman, Miss 
Alice Ahern, Metropolitan Life Insurance Co., Ottawa; 
Secretary-Treasurer, Miss A. C.Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Margaret 
Kennedy, Box 233 Sturgeon Falls; Secretary-Treasurer, 
Miss C. McLaren, Box 102, North Bay. District No. 
10: Chairman, Miss Anne Boucher, 280 Park St., Port 
Arthur; Secretary-Treasurer, Miss Rona Wade, 
McKellar General Hospital, Fort William. 





ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board: Misses M. A. Samuel, L. C. Phillips, 
Mabel F. Hersey and Rev. Mother Mailloux; President, 
Miss Mabel K. Holt, Montreal General Hospital; 
Vice-President (English), Miss Margaret I. Moag, 
V.O.N., Montreal; Vice-President (French), Mdlle 
Rita Guimont, Hépital St. Lac, Montreal; Hon, 
Recording Secrevary, Miss Grace R. Martin, 
Royal Victoria Hospital, Montreal; Hon. Treasurer. 
Miss Olga V. Lilly, Royal Victoria Montreal 
Maternity Hospital; Other members, Miss C. V. 
Barrett, Roya Victoria Montreal Maternity 

ital; Miss C. M. Ferguson, Alexandra Hos- 

Montreal; Miss A. 8. Kinder, Children's 

emorial Hospital, Montreal; Rev. Soeur Robert, 
Hopital Notre Dame, Montreal; Mdlle. Anysie Deland, 
Institute Bruchesi, Montreal. Nursing Education 
Section (English), Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; (French), Rev. Soeur Augustine, 
Hopital St. Jean-de-Dieu, Montreal; Private Duty 
Section (English), Miss C. M. Watling, 1230 Bisho; 
Street, Montreal ; Gane. Mlle. Panet-Raymond, 
652 Hartland Ave., Montreal; Public Health tion, 
Miss Isabel 8. Manson, School for Graduate Nurses, 
McGill University, Montreal; Board of Examiners, 
Convener, Miss C. V. Barrett, R. V. H. M. M. H., 
Montreal; Executive Secretary, istrar and Official 

hool Visitor, Miss E. Frances Upton, Suite 221, 
1396 St. Catherine Street West, Montreal. 


ital, 





SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. (Incorporated March, 1927.) 

President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss R. M. Simpson, Department of Public Health, 
Parliament Buildings, Regina; Councillors, Sister 
O’Grady, Grey Nuns’ Hospital, Regina; Miss Mont- 
gomery, Sanatorium, Prince Albert, k.; Conveners 
of Standing Committees: Public Health, Miss M. E. 
Grant, 922 9th Ave., Saskatoon; Private Duty, Miss 
C. M. Munro, Coronation Court, Saskatoon; Nursing 
Education, Miss G. M. Watson, City Hospital, Saska- 
toon; tary-Treasurer and Registrar, Miss E. E. 
Graham, Regina College, Regina. 





CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, Miss 
J. B. von Gruenigan; First Vice-President, Miss Lynn; 
Second Vice-President, Miss Barber; Treasurer, Miss 
M. Watt; Recording Secretary, Mrs. B. J. Charles; 
Comeapening Secretary, Miss Jackson; Registrar, 
Miss D. Mott, 616 15th Ave. W.; Convener Private 
Duty Section, Miss H. Richards. 


THE CANADIAN NURSE 


EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
Miss Welsh; Second Vice-President, Miss Blanche A. 
Emerson; Recording Secretary, Miss Davidson; 

nding Secretary, Miss M. Staley, 9904 103rd 

St.; Treasurer, Miss S. C. Christensen, 11612 94th St.; 

istrar, Miss A. Sproule; Programme Committee, 

Miss Ida Johnson; Sick Visiting Committee, Mies J. 
Chinnick. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Mrs. D. M. Smith; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Mrs. J. 
Tobin; Secretary, Miss M. E. Hagerman, City Court 
House, Ist St.; Treasurer, Miss Edna Auger; Convener 
of New Membership Committee, Miss M. Hart; 
Convener of Flower Committee, Miss M. Murray; 
cumenpendent, “The Canadian Nurse’, Miss 
mith. 


Regular Meeting—First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Miss 
I. Johnson; First Vice-President, Mra. Godfrey; 
Second Vice-President, Miss G. McDiarmid; Recording 
Secretary, Miss V. meena Conepentns Secretary, 
Miss M. Graham, Royal Alexandra ital; Treasurer, 
Miss E. English, 306 Condell Blk., monton 


A.A., KOOTENAY LAKE GENERAL HOSPITAL, 
NELS: Cc. 


Hon. President, Miss C. Treffry, Matron of Kootenay 
Lake General Hospital; President, Mrs. J. K. Fraser; 
First Vice-President, Miss D. Brown; Second Vice- 
President, Mrs. A. Banks; Third Vice-President, Miss 
A. Cook; Secretary-Treasurer, Miss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Mies M. Duffield, 3760 11th Ave. W.; 
First Vice-President, Miss FE. Cameron; Seco’ 
Vice-President, Miss O. Cotsworth; Secretary, Mrs. 
J. A. Westman, 4697 Belmont Ave.; Treasurer, Miss 
L. Archibald; Councillors, Misses M. P. Campbell, 
M. Dutton, J. Matheson, M. McLane, L. A. Stocker; 
Conveners of Committees: Directory, Miss E. Frost; 
Social, Misses M. G. Laird and Fiahiff; Programme, 
Misses F. Verchers, M. Kerr, M. Wisener; Sick Visiting, 
Miss McLennan, Miss Rogerson; Ways and Means, 
Mrs. M. Farrington, Misses O. Kitteringham and L. 
Brand; Creche, Local, Miss E. \ Re- 

“- ntative to The Canadian Nurse, Miss M. Ewart; 
Representative to Local Council of Women, Mrs. 
Ramaay. 


A.A., 8ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
Kitty B. Mosdell; Vice-President, Miss Elizabeth 
Berry: Sonretary Miss Evelyn Dee; Asst 
Miss Isabel Todd; Secretary-Treasurer 
A. Cohoon; Executive, isses M. + 
Geddes, E. Pr: G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL HOSPITAL 


Hon. President, Miss Grace Fairley; President, Miss 
Joan Hardy; First Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy Jones, 3681 2nd Ave. W.; 
Assistant Secretary, Mrs. Hugh McMillan; Treasurer, 
Miss Eva Webster, The Vancouver Genera! 
Hospital; Committee Conveners: Refreshment, Mrs. 
Ferguson; Programme, Miss Hannon; Sewing, Miss 
McLennan; Sick Visiting, Miss Hilda Smith; Re- 
presentatives: Local Press, Mrs. McCallum; “The 
Canadian Nurse,” Miss Stevenson; Women’s Building, 
Miss Whittaker; Membership, Miss L. Maxwell; Sick 
Benefit Fund and Bond Committee, Miss Isobel 
MeVicar and Miss Bullock. 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 


Hon. President, Miss L. Mitchell; President, Miss 
i Oliver; First Vice-President, Mrs. Chambers; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss 8. Fatt, 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer, Miss J, Paterson; 
Convener, Entertainment Committee, Mrs. Lancaster; 
Sick Nurses, Miss C. McKenzie. 


BRANDON GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon, Vice- 
President, Mrs. W. H. Shillinglaw; President, Miss 
M. Finlayson; First Vice-President, Miss H. Meadows; 
Second Vice-President, Mrs. L. C. Ferrier; Secretary 
Mrs. 8. Pierce; Treasurer, Miss I. Fargey, 302 Russell 
St., Brandon; Conveners. of Committees: Social, Miss 
T. Hill; Sick Visiting, Miss M. Trotter; Welfare Re- 
poenentotive, Mies M. Houston; Private Duty, Miss D. 
Longley; Blind, Mrs. Darrach; Cook Books, Miss 
Gemmell; Press 


Representative, 
Registrar, Miss C. 


Miss A. Hicks; 
acleod. 


4.A., 8T. BONIFACE Roeetz aL, ST. BONIFACE, 


Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
ital; Hon. Vice-President, Rev. Sr. Krause, St. 
oniface Hospital; President, Miss 8. Wright, 340 
St. Johns Ave., Winnipeg; First Vice-President, 
Miss E. Shirley, King George Apts.; Second Vice- 
President, Miss I. Muir, 184 River Avenue; Secretary, 
Miss Ellen M. Farrell, Ste. 6 Holyrood Crt., Winnipeg; 
Treasurer, Miss B. Stanton, Ste. 37 Dalkeith Apts.; 
Conveners of Committees, Social, Miss B. Mallory, 
31 Fawcett 8t.; Refreshment, Miss J. Jonasson, te 
Sherburn St.; Sick Visiting, Miss R. McKay; Re- 
presentative to Local Council of Women, Miss 8. 
right; Representative to Manitoba Nurses Central 
Directory Committee, Miss T. Chambers, 753 Wolseley 
Ave.; Press and Publication, Miss M. Meehan, 753 
Wolseley Ave. 

Meetings—Second Wednesday each month, 8 p.m., 
8t. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash 8t.; 
President, Mrs. J. A. Davidson, 39 Westgate: Firet 
Vice-President, Mrs. 8. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. MeDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical College; Recording 
Secretary, Miss C. Briggs, 70 Kingsway; Corresponding 
Secretary, Miss M. Duncan, Winnipeg General Hos- 
pitel: Treasurer, Mra. H. I. Graham, 99 Euclid 8t.; 
ick Visiting, Miss W. Stevenson, 535 Camden Place; 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave., 
rmpenlp, Miss A. Pearson, Winnipeg General 
ospital. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss I. Atkinson; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
kinson and Miss Blogden. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Mrs. J. Westwell; President, Mies 
M. Snider; First Vice-President, Mrs. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, Mrs. 
L. G. Bauman, 53 Agnes 8t., Kitchener; Asst. 

Miss A. Bechtel; Treasurer, Miss K. Grant; 
Canadian Nurse, Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONT. 

Miss Nora E. MacPherson, 

Hospital; First Vice-President, a Anne M. Forrest; 


President, Victoria 
Second Vice-President, Mrs. C. West; Secretary- 
Treasurer, Miss Annie P. Evans, 860 Richmond 8&t.; 
Social Secretary, Miss M. Bawden; Registry Board 
Representatives, Miss M. Anderson, Mrs. Olive 
Smiley; Programme Committee, Miss H. Dopey, 
Miss E. Morris, Mrs. G. Gillies; Representative, “ he 
Canadian Nurse,” Mrs. Jobn Gunn. ; 
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FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 


President, Miss B. Hutchison; Vice-President, Miss 
Helen Campbell; Secretary, Miss M. G. Colborne, 169 
College St.; Treasurer, Miss Clara Dixon, 2111 Bloor 
St. W.; Councillors, Misses Edith Campbell, H. 
Meiklejohn, I. Wallace, Mary Walker, Irene Hodges 
and Miss R. Sketch. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, Miss 
D. M. Percy; Secretary-Treasurer, Miss A. G. Tanner, 
Ottawa Civic Hospital; Councillors, Misses M. Stewart, 
E. A. Pepper, N. Lewis, Mary Slinn, G. Woods, and 
Miss F. Nevins; Conveners of Committees: Member- 
ship, Miss N. Lewis; Publications, Miss F. Nevins; 
Finance, Miss E. A. Pepper; Nursing Education, Miss 
G. M. Bennett; Private Duty, Miss M. Slinn; Public 
Health, Miss D. M. Percy; Representative to Board of 
Directors, R.N.A.O., Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss A. Boucher; First Vice-President, 
Mrs. F. Edwards; Second Vice-President, Miss M 
Flannigan; Secretary-Treasurer, Miss R. Wade; 
Conveners of Committees: Nursing Education, Miss 
B. Bell; Public Health, Miss V. velace; Private 
Duty, Miss I. Sheehan; Publication, Miss J. Hogarth; 
Membership, Miss C. McNamara, Miss M. Hethering- 
ton; Social, Miss M. Racey, Miss V. Lovelace; Re- 

ntative to Board of Directors Meeting R.N.A.O., 
Mise A. Boucher. 


Meetings held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. Stacey; Vice-President, Miss A. Derbyshire; 
Secretary, Miss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee, Miss H. Fitzgerald; 
Representative, ‘“‘The Canadian Nurse,” Mrs. 
Arnott. 


Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss Marion Cuff; Vice-President, 
Miss Madeline Waghorn; Secretary, Miss Hilda Muir; 
Asst. Secretary, Miss Natalie Lockman; Treasurer, 
Miss Jean Davidson; ‘“‘The Canadian Nurse” Repre- 
sentative, Miss Nellie Yardley; Press Representative, 
Miss Anne Hardisty; Flower Committee, Miss Ida 
Martin, Miss Florence Stuart; Gift Committee, Mrs. 
D. A. Morrison, Mrs. A. A. Matthews; Social Cou- 
vener, Mrs. W. H. Langton. 


A.A., BROCKVILLE"GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
empnetintive to “The Canadian Nurse,”’ Miss V. 
Kendrick. 


A.A., 8ST. JOSEPH’S HOSPITAL, 
CHATHAM, ONT. 


Hon. President, Mother St. Roch; Hon. Vice- 
President, Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President, Miss Jean Lundy; Secretary, 
Miss Irene Gillard, 52 Raleigh St., Chatham; Treasurer, 
Miss Jean Bagnell; Executive, Misses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
Representative to “The Canadian Nurse,” Miss 
Jessie Ross; Representative, District No. 1, R.N.A.O., 
Mise Hazel Gray. 


THE CANADIAN NURSE 


A.A., CORNWALL GENERAL HOSPITAL 

Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to “‘The Canadian 
Nurse,”” Miss Cora Droppo. 





4.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secretary, Mrs. N. Davidson, 
Fergus Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


4.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary, Miss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer, Miss J. 
Watson; Flower Committee, Misses Ethel Eby, M. 
Creighton and G. Badke; Correspondent to “The 
Canadian Nurse,” Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 Main St. E.; Vice-President, Miss M. Buchannan, 
Hamilton General Hospital; Treasurer, Miss E. Bell, 
1 Cumberland; Recording Secretary, Miss B. Aitken, 
44 Victoria Ave. S8.; Secretary-Treasurer Mutual 
Benefit Association, Miss L. Hannah, 25 West Ave. S.; 
Executive Committee, Mrs. N. Barlow (Convene:), 
211 Stenson St., Misses E. Baird, C. Chappel, M. 
Pegg, Mrs. E. Johnson; Programme Committee. Miss 
Mary Ross (Convener), Misses M. Watt, H. Baker, 
E. Davidson, J. Lenz, M Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), Misses Squires, Blanchard, Burnett. 
Representatives to Local Council of Women, Mrs. 
Hess, Misses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., Miss G. Hall; Representatives to ‘‘The 
Canadian Nurse,’ Miss Buscombe (Convener), Misses 
Strachan and Carruthers; Representative to Women’s 
Auxiliary, Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 





A. A., ST. JOSEPH’S HOSPITAL, HAMILTON, 


Hon. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
— Miss M. Kelley; The Canadian Nurse, Mies 

oran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, Mrs. Cochrane, Mrs. L. E. Crowley,§ Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


A.A., EINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. S. F. 
Campbell; First Vice-President, Mrs. G. H. Leggett; 
Second Vice-President, Miss A. Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert Street; Secretary, 
Miss Betty Houston, General Hospital; Press Re- 
eave. Miss Mary Wheeler, General Hospital; 

ower Committee (Convener), Mrs. George Nicol. 
355 Frontenac Street; 


ntative, Private Duty 
Section, Miss A. McLeod, 


Pembroke Street 


THE CANADIAN NURSE 


KITCHENER AND WATERLOO REGISTERED 
, NURSES’ ASSOCIATION 

President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Mrs. W. Noll; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.W.; Secretary, 
Miss E. Master, 13 Chapel St.; Representative to 
“The Canadian Nurse,’ Miss Hazel Adair, Kitchener 
and Waterloo Hospital. 


A.A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister M. St. Elizabeth; President, Miss A. 
Boyle; First Vice-President, Mrs. J. Nolan; Second 
Vice-President, Miss L. Morrison; Recording Cogetany. 
Miss S. Gignac; Correspondence Secretary, Miss L. 
McCaughey; Treasurer, Miss Beger, 27 Yale Street; 
Representative Board of Central Registry, Misses E. 
Armishaw, F. Connelly. 


4.A., VICTORIA HOSPITAL, LONDON, ONT. 

Hon. President, Miss Nora MacPherson, Superin- 
tendent, Victoria Hospital School of Nursing; President, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 
Miss Mary Yule, 151 Bathurst St.; Second Vice- 
President, Miss Christine Gillies, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas &t.; 
Corresponding Secretary, Miss Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
8S. G. Henry, 720 Dundas St.; Board of Directors, 
Mrs. C. J. Rose, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E, Gibberd, A. MacKenzie; Repre- 
sentatives to Registry “Board, Misses M. McVicar, 
8. Giffen, A. Johnston and W. Wilton. 


4.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Secretary, Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President} Miss M. Payne; 
Second Vice-President, Miss S. Dudenhoffer; Secretary- 

rer, Miss M. B. Maclelland; Programme 
Committee, Misses C. Newton, A. Reekie, E. Mitchell 
und B. McFadden. 


Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 

Hon. President, Miss MacWilliams; President, 
Miss Ann Scott, 108 Division St., Oshawa; Vice- 
President, Mrs. E. Hare; Second Vice-President, 
Miss Olive Hanna; Secretary, Miss Elma Hogarth, 
301 Celina St., Oshawa; Asst. Secretary, Mrs Douglas 
Redpath; Corresponding Secretary and Press Repre- 
sentative, Miss Robena Buchanan, 564 Mary &t., 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Ruby Berry; Visiting and Flower Convener, 
Miss Helen Hutchison; Convener, Private Duty 
Nurses, Miss Mar; t Dickie; Representative, 
Hospital Auxillary, ts. B. A. Brown, Mrs. M. 
Canning, and Mrs. E. Hare. 


A.A., 8ST. LUKE’S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee. 
— Mina Maclaren, Hazel Lyttle, Katherine 
cibble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. McNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carli: 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; ‘‘Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mer, C. Slinn, 204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Waverley St. 
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A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
evelyn Pepper; Second Vice President, Miss Elizabeth 

‘velyn Pepper; md Vice-: ent, Miss Eliza! 
Graydon; Treasurer, Miss Winnifred Gemmill, 221 
Gilmour St.; yo , Miss Greta Wilson, 
489 Metcalfe St.; rresponding Secretary, Miss 
Gertrude Moloney, 301 First Ave.; Councillors, Misses 
Elizabeth C » Dorothy Kelly, Dorothy Moxley, 
Edna Osborne; Representatives to the Central Registry, 
Misses Inda Kemp, Dorothy Moxley; Convener of 
Membership Committee, Miss W. Gemmill; Convener 
of Flower and Visiting Committee, Miss D. Kelly; 
Press Correspondent, Miss E. Pepper, 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 
E. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
— to The Canadian Nurse, Miss Juliette 

obert. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 


Hon. President, Miss B. Hall; President, Mrs. D. J. 
MeMillan, 1151 3rd Ave. W.; Vice-President, Miss C. 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. M. Leeson; President, Miss 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, Miss M. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss 8S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss K. Scott; President, Miss C. 
Lougher; Vice-President, Miss L. Seigrist; Treasurer, 
Miss J. Hodgins; Secretary, Miss B. MacFarlane. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Hazel Crerar; Vice-President, Miss Myrtle Hodgins: 
Secretary-Treasurer, Miss Ivy Rennie: Convenor of 
Social Committee, Miss Isabel! Wilson: Correspondent 
The Canadian Nurse, Miss Florence Kudoba. 


A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, iss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
944 Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secretary-Treasurer, Miss 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, Mrs. Charles Hesburn, 54 George St.; 
“The Canadian Nurse” Representative, Miss Aleda 
Brubaker, 29 Page St.; “‘The Canadian Nurse” Sub- 
scriptions and Press Correspondent, Mrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), Mrs. G. I. Zumstein, Mrs. F. Newman, 
Mrs. N. Buchanan; Programme Committee, Miss 
Tuch (Convener), Miss Moyer, Mrs. W. Durham. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresonding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener, 50 Chestnut Street; ‘‘The Canadian Nurse.” 
Miss Isabella M. Leadbetter, Talbot Street; Executive, 
Misses Hazel Hastings, Lissa Crane; Mary Oke, 
Mildred Jennings, Florence Treherne. 
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A.A., TORONTO GENERAL HOSPITAL 
Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Miss Anna “> Second Vice- 
President, Miss Kathleen Russell; : — 
McGregor, Ward 1, Toronto General Hoops 
urer, Miss McGeachie, Medical Arts Bui ding, ree 
8St.; Asst. Treasurer, Miss Laura Lindsay; Councillors, 
Mrs. yo Dewey, Misses Gordon and Dulmage; 
Archivist, Kniseley. 


A.A., GRACE HOSPITAL, TORONTO 

Hon. President, Mrs. C. J. Curry; President, Mrs. 
L. B. Hutchison; First Vice-President. Mrs. John 
Gray; Recording Secretary, Miss M. Teasdale; Cor- 
responding Secretary, Miss Lillian E. Wood, 3248 
Yonge St., Toronto 12; Treasurer, Miss V. M. Elliott, 
194 Cottingham St.; Representative to Central Regis- 
try, Miss Devellin. 


A.A., ae ty MACDONALD TRAINING SCHOOL 
‘OR NURSES, TORONTO, ONT 

Hon. Praitent, Miss Esther M. Cook, 130 Dunn 
Ave.; President, ‘Miss Jean Macpherson, 130 Dunn 
Ave.; Vice-President, Miss Ida Weekes; Recording Sec- 
retary, Miss K.M. Cuffe, 130 Dunn Ave.; Corresponding 
Secretary, Miss Ione Clift, 130 Dunn Ave.; Treasurer, 
Miss M. McCullough, 130 Dunn Ave. 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
RAINING SCHOOL FOR NURSES 

Hon. President, Miss E. MacLean; President, 

Miss M. Devins, 42 Dorval Road; Vice-President, 


Mrs. W. J. Smithers, 74 St. George Street; Secre' . 

Treasurer, Miss R. Holli orth, 100 Bloor St. 

a resentatives to Centra Registry, Mrs. Procter, 
Glen Road; Miss E. Kerr, 1594 a Street W.; 

eae to R.N.A.O., Miss A. Bodley, 43 

Metcalf Street. 


A.A., RIVERDALE HOSPITAL, TORONTO 

President, Miss E. Lyall, 290 St. George 8t., Toronto; 
First Vice-President, Miss G. Gastrell, aan 
Hospital; Second Vice-President, Mrs. Radford, 458 
Ethene Blvd.; Secretary, Miss Cora L. Russell, 
Isolation Hospital: <soaneeonins Mrs. E. 
Quirk, Isolation Hospital; reasurer, Miss L. McLaugh- 
lin, Isolation Hospital; Conveners of Standing Com- 
mittees: Sick and Visiting, Miss S. Stretton, 7 Edge- 

wood Ave.; Programme, Miss K. Mathieson, Isolation 
Hospital; Representatives to Central Registry, Misses 
G. Anderson, J. Henderson. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. Rete, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. Potts, Miss H. Panton and Miss P. B. 
Austin; Preident, Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Vice-President, 
.Miss Alice Grindley; Corresponding Secretary, Miss 
“Mary Ingham; Recording Secretary, Miss Mary 
Acland; Treasurer, Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, Misses Louise Rogers, 
Hilda Rose, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold McClelland. 


A.A., 8ST. JOHN’S HOSPITAL, TORONTO 

Hon. President, Sister Beatrice, S.8S.J.D., St. John’s 
Convent, Major Street; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Second Vice-President, Miss Anderson, 
468 Kingston’ Road; Recording Secretary, Miss Frost, 
450 Maybank Ave; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Tréasurer, Miss Slimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 

A.A., ST. JOSEPH’S HOSPITAL, 
TORONTO, ONT. 

Hon. President, Rev. Sister M. Melanie; President, 
Miss E. Morrison, 1543 Queen Street West, Toronto; 
First Vice-President, Miss A. O'Neill; Second 
Vice-President, Miss L. Boyle; Treasurer, Miss M. 
Heary, 5 Marion Street, Toronto; Recording 
Secretary, Miss R. Rouse; Corresponding Secretary, 
Miss O. MacKenzie, 43 Lawrence Avenue West, 
ee a. Misses O. Kidd, M. Howard, 

V; Sylvain, G. - Davis; Constitutionals, Misses A. Hihn, 

L. Boyle; Programme Committee, Misses 
R. Jean-Marie, L. Dunbar, I. Voisin. 


A.A., 8ST. MICHAEL'S HOSPITAL, , Sanaee> 
President. Miss Essie Taylor, 20 Lauder Ave., 


Toronto; First Vice- cue. Miss Ella iad 
Second Vice-President, ird 


Miss Ella oe 
Helen O'Sullivan; 
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Secretary, Miss Roselle Grogan; Corresponding 
Secretary, Miss Marie E. McEnaney, 62 Aziel St., 
Toronto; Treasurer, Miss Helen rr 137 Belsize 
Drive, Toronto; Directors, Misses E. M. Chalue, M. I. 
Foy, Marcella Berger; Conveners of Standing Com- 
— Misses Ivy de Leon, Julia O’Connor, Hilda 


A.A., VICTORIA MEM. HOSPITAL, TORONTO 
Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwort 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 
Regular Meeting—First Monday of each month. 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Edith Carson, 499 Sherbourne S8t.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, Miss Lucille Thompson, 4, 118 Isa- 
bella St.; Recording Secretary, Miss Mildred Me- 
Mullen, 133 Isabella St.; Corresponding Secretary, 
Miss Evelyn McCullough, 1117 Danforth Ave.; 
Exeeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
Canadian Nurse, Miss Waple Greaves, 65 Glendale 


Ave. 
4.A., TORONTO WESTERN HOSPITAL 

Hon. President, Miss B. L. Ellis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss L. Smith Recording Secretary, 
Miss Matthews, 74 Westmount Ave.; Secretary- 
a. Miss Buckley, Toronto Western Hospital; 

resentative to “The Canadian Nurse,” Miss 

Re ligan; Representative to Local Council of ‘Women, 
Mrs. McConnell; Hon. Councillors, Mrs. Yorke, Mrs. 
McConnell; Councillors, Miss McLean, Orthopedic 
Hospital, Misses Cooney, Steacy, Stevenson, Wiggins, 
J. G. Smith, Devine; Social Committee, Miss Sharpe 
(Convener), Misses Agnew, Woodward, Miles; Flower 
Committee, Miss Lamont, Miss Ayerst; Visiting 
Committee, Misses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


A.A.,WOMEN’S COLLEGE HOSPITAL, TORONTO 
Hon. President, Miss Harriett T. Meiklejohn; 
President, Miss Vera Allén; Vice-President, Miss 
Munns; Recording Secretary, Miss Bankwitz; Cor- 
responding Secretary, Miss McAughtrie; Treasurer, 
Miss Bessie Fraser; Representatives to Central Regis- 
try, Miss Kidd, Miss Bankwitz; ‘“‘The Canadian 
Nurse” Representative, Miss E. E. K. Collier, 45 
Dixon Avenue, Toronto, Ont. 
nae will be held the second Monday in each 
month. emeeusetmemnamnen 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, Miss 
P. M. Stuttle. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances shenpe: President, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miss 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anjerson and Hobbs; Social Com- 
mittee, Miss astings and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. Roasieaat Miss H. S. Buck, Superintendent 
a ao President, Miss D Stevens; 
Vice-President, Miss J. Fenton; Second Lon 
a Miss enoheey: 
Miss D. ingraham; Correspond ay ~ 
Hetherington; Treasurer, Miss 
sentative, “The Canadian Nurse,” Miss ce Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss E Buchanan, 


ba, LACHINE GENERAL HOSPITAL 


President, Miss M. L. prowes President, 
Mise M. A. MeNutt; View Foasitant, Miss J. 5S 
MeKee; Secretary- Treasurer, Miss E. J. Dewar 


Notre Dame Street, Lachine, Ques ; Private bone 

epermentetine, Miss M. Lamb, ont Ave., 

ontreal; A ae Committee, Miss Robinson, 
Miss Gonilfelie 


Mesting—Siett Menday of cach month, of 9 p.m. 





MONTREAL GRADUATE NURSES’ ASS'N. 

Hon. President, Miss L. Pails 3626 St. Urbain St.; 
President, Miss A. Kinder, Children's senneeias 
Hospital; First Vice-President, Miss C. Ferguso 
Alexandra Revapitel: 5 Second Vice-President, Miss C3 M. 
Watling, 1230 Bish ~ Street; Secretary-Treasurer, 
Miss Ethel Clark, 1 Bishop Street; Day Registrar, 
Miss L. White, 123U Bishop St.; Night Registrar, Miss 
E. Clarke, 1230 bog St.; <j Convener, Griffintown Club, 
—— Colle: elvi:'e Avenue, Westmount, P.Q. 

iar Mécting—Firt Tuesday, January, April, 

oadun se mber, 
A.A., CHILDREN’S MEM. HOSP., MONTREAL 

Hon. President, Miss A. 8. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss ‘Alice Adlington; 
Secretary, Miss M. Flander, Children’s Memorial 
Hospital; Treasurer, Miss H. Easterbrook; Repre- 
sentative to “The Canadian Nurse”, Miss Viola 
Schneider; Sixk Nurses’ Committee, Miss Ruth 
Miller, Miss Alexander; Members of Executive Com- 
mittee, Mrs. Moore, Miss B. Cleary; Social! Committee, 
Misses Gough, Paterson, Bell, Atkinson. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewson; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, Miss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, Miss H. M. Dunlop; 
Executive Committee, Misses M. K. Holt, F. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling; 
Representatives, Private Duty SectiongMisses Morrison 
(Convener), R. Loggie, Melba Johnston, Winnifred 
Spier; Representatives to ‘‘The ae Nurse,” 
Misses C. M. Watling (Convener), Kennedy-Reid, 
Ruth Hamilton; Representatives to cae Council of 
Women, Miss G. Colley(Convener), Miss Marjorie Ross 
(Proxy’, Miss Harriett Ross; Sick Vis:ting Committee, 
Mrs. Stuart Ramsey Convener), Misses L. Shepherd, 
B. Noble: Refreshment Committec, Misses D. Flint(Con- 
vener!, M. 1. MeLeod, Theodora McDonald, S. Fraser. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss D. Smith; Second 
Vice-President, Miss D. Campbell; Secretary, Miss M. 
Bright; Asst. Secretary, Miss M. Hayden; Treasurer, 
Miss D. Millar; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss A. M. Porteous; The 
Canadian Nurse Representative, Miss I. A. Hicks; 
Social Committee, Miss M. Currie; Montreal Nurses’ 
Association, Misses D. Smith and M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, Misses Draper and "Hersey: Presi- 
dent, Mrs. Stanley; First Vice- ident, Mrs. LeBeau; 
Second Vice-President, a Gall; ;, Recording Secretary, 
Miss Grace Martin; nding Secretary, Miss 
K. Jamer, Royal Wien eeltes: Treasurer, Miss 
Burdon; Representative ‘Th Canadian Nurse,” 
Miss Flanagan; Re Seether to Local Council of 
Women, Mrs. Walker, Miss Drake; Sick Visiting 
Committee, Miss Allder, Mrs. Walker; Pr ome 
Committee, Mrs. Scrimger, Miss Campbell, Miss 
Flanagan; Beprenntation to Private Duty Section, 
Misses Palliser, McCallum, Steele; Refreshment 
Committee, Misses Adams, McRae, Trenholme; 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, Miss Forgey: Finance Com 
mittee, Misses Etter (Convener), Goodhue, McKibbon, 
Wright, Steele. —_———_ 
A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig: President, Miss Marion 
Nash; First Vice-President, Miss Birch; Second Vice- 
President, Miss Edna Payne; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
Treasurer, Miss Jane Craig, Western Hospital: 
Finance Committee, Miss MacWhirter, Miss Lillian 
Payne, Miss Sutton; Programme Committee, Miss 
Marjorie Reyner, Miss Crossley, Miss Lilly; Sick and 
Visiting Committee, Miss Dyer, Miss Lillian Johnston; 
Representatives to Private Duty Section, Miss Tyrell, 
Miss Morrison; Correspondent, The Canadian Nurse, 
Miss McOuat. fe 
A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents Mother Mailloux and Rev. Sister Robert; 
President, Miss G. Latour: First Vice-President. Miss 
M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; ao Miss Mar pet Pe Pauze, 4234 
St. Hubert St.; Asst. Secretary, Choquette; 
Treasurer, Miss L. Boulerice; Conveners of Committees: 
cove®. Miss E. FE Nomination, Misses A. Lepine, 
Lalande, E Rousseau; Sick Visiting, Misses A. 
acta. G. Gagnon, B. Lacourse. 
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A.A., WOMAN’S GEN. HOSP., Wasussouns, Pp. 
Hon. Presidents, Miss E. F. Trench and Miss 
George; President, Miss L. Smiley; First Vice-President, 
Mrs. Crewe; Second Vice-Presi ent, Mrs. Robertson; 
Treasurer and ‘The Canadian Nurse” Representative, 
Miss E. L. Francis; Sick Visiting, Mrs. Kirk, Miss 
N. J. Brown; Private Duty, Mrs. Chisholm, Miss 


in. 
a lar monthly meeting, every third Wednesday, 
p.m. 


- A., JEFFERY HALE’'s HC HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; Presi ent, Miss 
Muriel Fischer; First Vice-President, Miss Daisy 
Jackson; Second Vice-Presid ent, Miss Cecile Caron; 
Corresponding Soestary. Miss H. A. Mackay; Record- 
ing Secreta: Gertrude Martin; Treasurer, Miss 
Eunice Mac a efreshment Committee, Miss Flora 
Ascah, Miss Lyla Moore; Sick Visiting ‘Committee, 
Mrs. S. Barrow, Miss F. Imrie; “The Canadian Nurse” 
Representative, Mrs. Harold A. Planche; Private Dut 
Section, Miss Ethel Douglas; Councillors, Misses E. 
as ete Daisy Jackson, Flora Ascah, G. Mayhew, 

ennedy. 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. 8. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Reford 
Stewart; Second Vien Everest, Mrs. Ro Wiggett; 
Recording Secretary, Miss Leila Messias; Dunne. 
ing Secretary, Miss Nora Arguin, Sherbrooke, P.Q.; 
Treasurer, iss Alice Lyster; Correspondent to 

“The Canadian Nurse,” Miss Hilda Bernier. 


MOOSE JAW GRADUATE NURSES’ A8S’N 

Hon. President, Mrs. Geo. Lydiard; President, 
Miss Elizabeth Smiv.; Vice-President, Mrs. M. A. 
Young, Secretary- Treasurer, Mies May Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. W. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty, Miss Roasie 
Cooper; “The Canadian Nurse,” Miss E. Lamond. 


AA,, REGINA G GENERAL HOSPITAL 

Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills; Secretary, 
Miss Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
8t., Regina; Press a, Miss Muriel Taylor; 
Programme Committee tee, Miss A Ada Forrest. 


A.A. 8ST. PAUL’ 8 HOSPIT HOSPITAL, SASKATOON 

First Hon. President, Rev. Sister Fennell; Seerond 
Hon. President, Rev. Sister Weeks; President, Miss 
Annie M. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. McKenzie, 1011 Eastlake Ave., 
Saskatoon; Treasurer, Miss E, Unsworth, 818, 11th 
Street, Saskatoon; rR Mrs. C. Doran, 
Misses A. Fentiman, and M. Roebuck. 

Meetings, second ‘Monday each month at 8.30 p.m., 
8t. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE —. 

McGILL UNIVERSITY, MONTREAL, P. 

Hon. Weakiont, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; President, 
Miss Martha Batson, Montreal General Hospital; 
Vice-President, Miss George, Women’s General 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 

an, Royal Victoria Hospital; Pr ‘-_> Committee, 

iss M. Armstrong, 1230 Bishop Montreal; Miss 
Elsie Allder, Roya Victoria Hoppital: Representative 
to Local Council of Women, Misses Leggat and Orr, 
Shriners’ Hospital; Representatives to ‘“The Canadian 
Nurse,” Public Health § ction, Miss Hewton; Teaching, 
Miss Sutcliffe, Alexandra Hospital; Administration, 
Miss F. Upton, 1396 St. Catherine St. W 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 

Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock: Vice-President, Miss E. E. 
Fraser; Recording Secretary, Miss I. Weirs; Secretary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme, Miss McNamara; Membership, Miss 
Lougheed. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 

Hon. President, Miss’ G. Hiscocks; Hon. Vice- 
Presidents, (1) Miss K. Russell, (2) Miss A. M. Munn; 
Mg eee Miss E. Stuart; First Vice-President, Miss 

E. Strachan; cae Vice-President, Miss E. Rothery; 
Secretary, C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Mics U. S. Ross, Hospital for Sick Children. 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 
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Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone Up-5666. 
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BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number _ 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 
Established 1911 
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| Manitoba Nurses’ Central Directory 


Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 


= 
— 753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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The Central Registry Graduate Nurses 


Phone Garfield 0382 


Registrar: ROBENA BURNETT, Reg.N. : 
33 Spadina Ave., Hamilton, Ont. i 
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THE CANADIAN NURSE 
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School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1930-1931 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 

academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


: 
: 
: 
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For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
: McGill University, Montreal 


Soneennoecennaceneasavenusseveranennecenenseoenesssuruuevecsssiocanecsoensevensonsscoraessaunsnesnievacennegessunonenser® de tuenedaen 


UNIVERSITY OF TORONTO 


THE PROVINCIAL UNIVERSITY OF 
ONTARIO 
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E 
COURSES IN NURSING : 
I. Teaching and Administration. 
An eight-months’ course for Graduate 
Nurses, 2 
II. Public Health Nursing. i 
A nine-months’ course for Graduate i 
= 
i 
nt 


Nurses. 
III. Public Health Nursing. 

A four-year course—including hospit- 
al training—for high school grad- 
uates. 

For detailed information apply to the 
Secretary, Department of Public Health 
Nursing, or to the Director, University 
Extension, University of Toronto, Toronto 
5, Canada. 
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Mark your clothes and 
linen for safety from 
losses, easy identification, 
good appearance. Cash’s 
Names are far superior 
to any other kind of 
marking —give you a 
choice of many styles 
and colours — neat — 

rmanent — economical. 

Yoven on fine cambric 


tape. ; 

“Fast to the Finish’’ 
Trial Offer: Send 10c for 
one dozenof your own first 
name woven in fast thread 
on fine cambric tape. 

Order from your dealer or write : 

J. & J. CASH, INC. 

51 Grier St., Belleville, 
Ontario 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 

: 

i 

: 

i 

i 

: 

z 

: 
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the service a certificate is given the nurse. 


avenevenenanenvornasnsasseosounnanevenoucnousnonscenecnvesuvegeussanisuacsenenevecsvenovsceneoesasoionsevesonenioey 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS 


Chicago Lying-in Hospital and Dispensary 
426 East Sist Street, CHICAGO 
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A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 

The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
public health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
eluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:— 
SALLY JOHNSON, B.N., 
Superintendent of Nurses 
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Discriminating People Demand 
WHITE CROSS 


—A very absorbent, soft, pure white toilet 
tissue for the bathroom. A minor appoint- 
ment, but one appreciated by every inmate 
of the home or institution. 


sennannnnsseerne® 


WHITE CROSS is 
made for those who 
express a preference 
for a better tissue. 
Each roll is individ- 
ually wrapped to ex- 
clude dust and dirt. 


vanevovrenvenposuensueneenneunvonnepenenenonenenenracsvsnenctanecansosnovesusscesescsecenenan 


At all the better 
stores 


Manufactured by 


Interlake Tissue Mills Co., Ltd. 


TORONTO, ONT. 


Crane 
PB: 
Distributors— 


Mid-West Paper Sales, Ltd. 


WINNIPEG 
Warehouses: Calgary, Edmonton, Regina 


We carry also ‘‘Interlake’’ brand and Velva- 
tissue, Interlake decorative crepe, paper nap- 
kins and towels. 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OK NIGHT 


Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg.., 
86 Bloor Street, West, 
TORONTO 


‘cuevensnnenensnnsenesecsivennageneenenenterseonrcensneesnececensosenencurnensvenenevosevenenenesnsunenencensersn) 


icin in) sian eidiaatienetisetiiniiian Nursing 
HELEN CARRUTHERS, Reg-N, Administration in Schools of 
sr ipelcaabaeieinae aeeeemenenioneecesnssinteieinaaaaanananiie Nursing 


Montreal Graduate Nurses’ 
Association Register 


| NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone Up-5666. 
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BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number | 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 
Established 1911 
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Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 


753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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The Central Registry Graduate Nurses 


Phone Garfield 0382 


Registrar: ROBENA BURNETT, Reg.N. 


f 
: 
| 33 Spadina Ave., Hamilton, Ont. 
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| Manitoba Nurses’ Central Directory 
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THE CANADIAN NURSE 
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School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1930-1931 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 
Supervision in Schools of 


Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 

academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 
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For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 


Ssanesonnevececnevecesceneaussovessanenonvenenseoenoscivensenecssvinsnencuvasevuensoensa sean sveneinessienvenssuanensanenanaey®tetuanensen 


UNIVERSITY OF TORONTO 


THE PROVINCIAL UNIVERSITY OF 
ONTARIO 
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COURSES IN NURSING 

I. Teaching and Administration. 

An eight-months’ course for Graduate 
Nurses, 

Public Health Nursing. 

A nine-months’ course for Graduate 
Nurses. 

Public Health N . 

A four-year course—including hospit- 
al training—for high school grad- 
uates. 

For detailed information apply to the 
Secretary, Department of Public Health 
Nursing, or to the Director, University 
Extension, University of Toronto, Toronto 
= 5, Canada. 
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hs) Names 


Mark your clothes and 
linen for safety from 
losses, easy identification, 
good appearance. Cash’s 
Names are far superior 
to any other kind of 
marking — give you a 
choice of many styles 
and colours — neat — 

rmanent — economical. 





eeovnnnncunanaevennenny) 
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Woven on fine cambric 


tape. z 
“Past to the Finish”’ 
Trial Offer: Send 10c for 
one dozenof your own first 
name woven in fast thread 
on fine cambric tape. 
Order from your dealer or write : 


J. & J. CASH, INC. 
51 Grier St., Belleville, 
Ontario 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS 


Chicago Lying-in Hospital and Dispensary 
426 East Sist Street, CHICAGO 
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A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 
The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools ‘a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 
This course is very valuable to 
public health nurses, especially to 
those in schools and industries. 
Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
eluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:— 
SALLY JOHNSON, B.N., 
Superintendent of Nurses 
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Discriminating People Demand 
WHITE CROSS 


—A very absorbent, soft, pure white toile 
tissue for the bathroom. A minor appoint 
ment, but one appreciated by every inmat 
of the home or institution. 


WHITE CROSS is 
made for those who 
express a preference 
for a better tissue. 
Each roll is individ- 
ually wrapped to ex- 
clude dust and dirt. 
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At all the better 
stores 


Manufactured by 


Interlake Tissue Mills Co., Ltd. 


TORONTO, ONT. 


Core 
ORB: 
Distributors— 


Mid-West Paper Sales, Ltd. 


WINNIPEG 
Warehouses: Calgary, Edmonton, Regina 


We carry also ‘‘Interlake’’ brand and Velva- 
tissue, Interlake decorative crepe, paper nap- 
kins and towels. 
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THE CANADIAN NURSE 
WHITAKERS 
ERSMAR| 

VERSMA 

When 


it comes to 


Uniforms 


We have what you want 


SMART 
PRACTICAL 
EASY TO WEAR 


£ 


If your dealer cannot supply 
you write us direct. 
















Catalogue sent on request. 


£ 





Made by 
. srw Number 1277 
Whitakers Limited . 
Sommer Bldg., 423 Mayor St. 5 oe anon 
MONTREAL, P.Q. able pearl shank buttons. 
Telephone Lan. 8801 Siaee 32 to 44. 
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THE CANADIAN 


C. T. NO. 217 “geayyp”” 


A non-narcotic agent 
prescribed by physicians throughout \ 


the world in the treatment of 


A menorrhea, A Headaches 


Rheumatic Pains 
ysmenorrhea, Etc. |i} ‘ Neuralgia 
Colds and 
Ergoapiol (Smith) is supplied only in Grippe 
packages containing twenty capsules. ) 


Cae a -ant ha) 


C. T. No. 217 


ACETOPHEN & PHENACETIN 
- aces 314 ANTIPYRETIC 
cetophen..... 6 er. 
Phenacetin. .. 21% gr. sued 
Caffeine Citrate . 4 gr. | ANTI-RHEUMATIC 
Dose: One or two 
tablets. 
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CUTIE SWAY Z72/ TLL 


ILE LACALLLL 


aecnsuerenenessonsuoennnenenacacscesnsevenescneressneennnsusgncanensvevecevescscsevesoneecanecevecsvenevucecacencuenearecaueneceneoeuenensaevenenenceenencanenenanseestceneusnsncesvenceuscnnnecsoenerontsnecausuetarannccueeugecavscenenecenevonaceateanvessvertecaesqenscenrnenee rennet, 


POST-GRADUATE COURSES 


Woman’s Hospital in the State of New York 


SIX MONTHS’ GENERAL 
Practical Work__Gynecological Wards; Obstetrical Ward, including Nursery, Formula, 
Delivery and Labor Rooms; Operating Rooms, including Sterilizing 
and Recovery Room technic; Out-Patient Department. 
40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 16 hours 
Gynecology, 8 hours Anatomy and Physiology, 8 hours contempo- 
rary History of Nursing; Lectures by Attending Staff. 


FOUR MONTHS’ OBSTETRICAL 
Practical Work__Obstetrical Ward, Nursery, Formula Room, Delivery and Labor 
Rooms, Out-Patient Department, Social Service. 
40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 8 hours 
Anatomy and Physiology, Lectures by Attending Staff. 


FOUR MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work__Operating Rooms, Sterilizing and Recovery Rooms, Management of 
Operating Rooms. During last month students proving capable 
will be given experience in suturing under supervision. 
Theory 24 hours Nursing Procedures, 16 hours Gynecology, 8 hours Anatomy 
and Physiology. Lectures by Attending Staff. 
In addition to advanced subject matter given in all Courses, special emphasis is placed upon methods 
to be used in teaching of such material. 
Theoretical Instruction byjEducational Director. Lectures by Attending Staff. 


Beginning the SECOND month of each Course, Post-graduate Students re- 
ceive an allowance of $15.00 per month and full maintenance for entire Course. 


Nurse Helpers employed on all ;Wards. 
AFFILIATIONS offered to accredited Training Schools for Four Months’ Courses in Obstetrics. 


For further particulars, address—DIRECTRESS OF NURSES 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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THE CANADIAN NURSE 


CAPES for 


Nurses. and Students 















Made from light weight blanket cloth. 
Lined in scarlet or Copenhagen flannel. 


ALL SIZES 


Price $10.00 each 


BLAND & CO. LIMITED 


1253 McGill College Avenue 
MONTREAL 
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A Private Income of $100 
a Month for Life 


may be yours at any specified age. You 
simply make yearly or half-yearly 
deposits of an agreed amount for a 
limited period, at the end of which you 
a to receive a monthly income for 
ife. ; 


Natural Tread Shoes 


for Duty 
or Dress Wear 


By special arrangement, should you 
fall into ill-health you may receive $100 
a month during total disability, without 
impairing the later income. 


vvvuocucseeeeucocecosanseceneesensconacensonvenucncsessvvsvaceeneavenengnenvonencansouprocernensnvooonsnennoeny 


This is but one example of a 

variety of plans which the Sun 

Life has for every age, condi- 
tion and amount. 


Telephone or Write to your nearest Sun 
Life Branch for free assurance counsel. 


SUN LIFE ASSURANCE COMPANY 
of CANADA 


Head Office - MONTREAL 


MO 


No Nurse can afford to have 
uncomfortable shoes 
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ELIZABETH CARRUTHERS, Reg.N. 


Representative— 


' 'Sun Life Assurance Co. of Canada 


WINNIPEG 
Wrrite or Call Tehghonel Office 23 361 : 
‘ : \Res. 33552 
Your experience teaches you [a 
that many ills may be traced to “mam 
ill-fitting shoes. i 


Our Mr. Taplin has made a : Geo. Fi Hemsley Co. Ltd. 


study of the foot, and during a i 9073 Bleury” St., Montreal 
period of years has evolved the —_—_— 
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We specialize in 


Natural Tread Shoe | HOSPITAL BADGES, 


FOR MEN AND WOMEN i RED CROSS JEWELLRY and 
i CLASS PINS and RINGS 


a neneneyenenennl 


Write for self-measure- 


Desi 
ment chart and price-list eee en-au 
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DISTRIBUTING Co. LTD. | | THE CANADIAN NURSE 


18 Bloor St. W. - TORONTO : Annual Subscription $2.00 
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SCHOOL, STUDENT 


AND 


PROBATIONERS? 
UNIFORMS 


IN ANY APPROVED STYLES 


E make to individual measurements, Pro- 
bationers’ Uniforms, Aprons, Bibs, 
Cuffs, Etc., for Hospital Training Schools 
throughout Canada, and will consider it 

a pleasure to quote on your ‘“‘Student Equip- 
ment” requirements made to your Training 
School Specifications. 


Uniforms for Graduate Nurses carried in stock at all 
times—in Middy Twill @ $3.50 each or 3 for $10.00 and in 
Corley Mercerized Poplin @ $6.50 each or 3 for $18.00. 
Post paid on receipt of Money Order. 


MADE IN CANADA BY 


CORBETT~ COWLEY 





Limited 
690 King St. W. 1032 St. Antoine St. 
TORONTO 2 MONTREAL 
WH, 
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THE CANADIAN NURSE 


FELLOWS’/ \SYRUP 


Clinically tested and proved a all over the world. 


REMINERALIZATION : DEMINERALIZATION 
VITALITY = CONVALESCENCE 


ENERGY Sse NEURASTHENIA 


he 


of Western Oniacig 
CANAB 


@s 
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University 
LONDON 


Institute 
Faculty of 


Nurses’ Costume Cloths 


IRONSIDE 29/30 in. © HOPEDALE 36 in. 


Guaranteed Fast Colors. 
DURABLE — ECONOMICAL 
Easy to Launder 


Insist on OY CO Fabrics—the Fabric with a 
Guarantee behind it. 


Stocked by all leading stores 


Product of ... 


THE MONTREAL COTTONS LIMITED 


MONTREAL TORONTO WINNIPEG VANCOUVER 
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UNIFORMS 


of noteworthy distinction 
at Eaton’s 


Well-known and popular lines that excel in 
every respect—in correct tailoring, in materials 
that wear and wash admirably—and all at an 
economy that is outstanding. 


Mayfair UNIFORMS, made of firm white broad- 
cloth, sketched, with detachable pearl buttons. Sizes 


32 to 46. Mayfair value $3.95. 


Gatonia UNIFORMS of sturdy Jean Cloth in three 
styles, including the new flare skirt. With detachable 
buttons. Sizes 32 to 46. ‘“Eatonia” value $2.75. 


And this is just the beginning of the inclusive list 
of uniforms at Eaton’s. 


Gatonia 
Arch Relief Shoes 


Specially designed to meet the requirements of the 
nursing profession—providing the utmost comfort, 
smart appearance, and long wearability. Illustrated, 
white canvas oxfords with Goodyear welted soles, 
cuban heels with rubber top-lifts. Also in black kid 
for nurses in training. Sizes 3 te 9. Widths AA to E. 
“Eatonia” value pair $5.00. 


Out-of-town orders will be filled carefully 

and quickly by one of the Eaton Shoppers. 

Address to the SHOPPING SERVICE, 
T. Eaton Co. Toronto. 


OBTAINABLE IN OUR TORONTO, MONTREAL 
AND WINNIPEG STORES 





“T. EAT 
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ON C Suen 
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The Security of Kotex 


1s what you value most 


It absorbs correctly, safely; it is 
shaped to fit; it is adjustable. 


HAT you really want in 

sanitary protection—more 
than any other one thing—is a 
feeling of perfect safety and se- 
curity. This is one of the most 
important assurances Kotex gives 
you. 


Kotex, in the first place, is so 
tremendously absorbent . . . by 
test, five times more so than the 
finest of surgical cotton. And the 
way it absorbs is important— 
“lateral absorption’ —a process 
which makes the pad effective 
not in just one area but over the 
entire surface. 


The delicate fibers of which 
Kotex is made carry moisture 
swiftly away from the surface, 
leaving the protective area deli- 


cate and comfortable for hours. 
This distinguishes Kotex from 
the ordinary pad. Gives it far 
greater efficiency—and you far 
greater comfort. 


Wear it on either side 


Kotex may be worn on either 
side with equal efficiency, equal 
comfort. No danger of embar- 
rassment, no fear of inadequate 
protection. 

Its softness lasts. It deodor- 
izes thoroughly and effectively. 
Hospitals use it because of its 
hygienic safety, its amazing ab- 
sorbency. You'll find it wise to 
specify Kotex next time you buy 
sanitary protection. 

Kotex Company of Canada, 
Limited, Toronto, Ont. 


IN HOSPITALS... 


The Kotex absorbent is the 
identical material used by sur- 
geons in Canada’s leading 
hosvitals, 


Kotex is shaped to fit. It 
gives inconspicuous protec- 
tion. 


Disposable . . 


completely. 


. instantly, 


Can be wornoneitherside 
with equal efficiency. 


MADE IN CANADA 


KOTEX 


The NewSanitary Pad which deodorizes 
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